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TREATMENT OF AORTIC ANEURISM BY LORETTA’S 
METHOD COMBINED WITH ELECTROLYSIS. 


By WM. WATT KERR, M. A., M. B. C. M.; Professor of Therapeutics, Uni- 
versity of California ; Visiting Physician City and County Hospital, 
San Francisco. 

The comparatively hopeless condition of sufferers from aortic 
aneurism has made us welcome any suggestions regarding treat- 
ment, that have given promise of better results than our present 
methods. The mechanical features of the disease have called forth 
mechanical forms of treatment, nearly all of which, after fair trials, 
have been found unsatisfactory and abandoned in favor of the 
time-honored rest in the horizontal position ; nevertheless, the im- 
petus which has been given to inquiry by the discoveries made in 
that department of medical science during the last twenty-five 
years, together with the fascination that visceral surgery has for 
most of our profession,. has sustained the inquirer through defeat, 
and the failure of one plan of operation has only redoubled the 
desire to devise something that will succeed. 

Probably the most recent advance in treatment that has attracted 
general attention is what is now known as ‘‘ Loretta’s Method,”’ 
which consists in the introduction of a coil of fine wire into the 
aneurismal sac. The aggregate results are not yet sufficiently 
numerous to warrant a definite conclusion as to the value of the 
operation, but in many instances they have been sufficiently encour- 
aging to justify its repetition. 

In 1886, Dr. Barwell, of London, suggested the propriety of 
combining this treatment with electrolysis by connecting the posi- 
tive pole of the battery to the end of.a wire, the remainder of 
which had already been introduced into the sac, and in this way 
hastening the formation of a clot. The report of Dr. Barwell’s 
case reached me in 1887, and in October of the same year I had a 
patient who was willing to u ..lergo the operation. 
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George Christ, a Greek, aged 38, was admitted to the hospital 
in July, 1887, suffering from pain in the chest, hoarseness and 
other symptoms, which led to the suspicion that the patient was 
suffering from an aneurism of the ascending aorta, and the diag- 
nosis was readily confirmed by the presence of the usual physical 
signs. He was kept in bed, ordered low diet and large doses of 
iodide of potash, and. this treatment was continued for three 
months without any apparent benefit. On Wednesday, October 
14th, the following operation was performed: A medium-sized 
hypodermic needle, coated with shellac and containing the end of 
a drawn silver wire, was passed through the chest wall into the 
aneurism and along the canula the wire was pushed until fully six 
feet of it had been introduced into the sac. The positive pole of 
the battery was then connected with the external end of the wire, the 
negative electrode, in the form of a flat tin plate, was laid over the — 
epigastrium, and through this circuit the current passed for fifty - 
minutes. The wire was then cut off close to the canula and an 
attempt made to force the remaining end into the sac by means of 
a stiff piece of wire, but the clotted blood on the point of the 
needle, where the wire emerged from it, rendered this impossible, 
and consequently the canula was slowly withdrawn until its point 
appeared just outside the sac wall, when the wire was cut and the 
end easily pushed back. The relief from pain and the diminution 
in pulsation progressed much more rapidly than was anticipated ; 
but about the ninth day the patient began to complain of a press- 
ure behind the sternum; on the twelfth day pulsation was well 
marked in the supra-sternal notch, and on the eighteenth day the 
patient died. 


The autopsy was made by Dr. D. W. Montgomery and Dr. C. 
C. Wadsworth, who kindly furnished me with the following re- 
port: . : 

‘‘ A fusiform aneurism of the aorta was found extending from 
the base of the heart to the origin of the /e/ sub-clavian artery. 
Part of the anterior wall of the aneurism was formed by the pos- 
terior surface of the upper part of the sternum, and the second 
costal cartilage upon the right side, both of which were eroded 


from pressure. The wire entered the anterior surface of the sac, 
and around it, as well as on the walls, a firm clot was formed.’’ 


The remainder of the report was in reference to certain well 
marked lesions in other organs, characteristic of tertiary syphilis. 

The next case.was more encouraging, the following abstract of 
it being furnished from the hospital records : 5 

Patrick Kilroy, aged 56, was admitted to the hospital on Octo- 
ber 26th, 1887. He had enjoyed perfect health until the begin- 


ning of that year, when he began to suffer from pain in the chest, 
which might last for half an hour or a day and then disappear for 
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a week, and in one aiiliice, for three months. The pain in- 
creased in severity and ge st until it was present through all his 
hours of labor, and finally-compelled him to give up work in the 
month of July. On his admission to the hospital, three months 
later, a pulsating tumor was found on the right side of the ster- 
num, extending to the right mammary line and from the second to 


the fourth intercostal space. The left border of ‘the heart lay out- 
side the left mammary line. The diagnosis was aneurism of the. 


intra-pericardial portion of the aorta. The patient was kept at 
rest and given large doses of iodide of potash until the roth of 
December, when, as no improvement followed the medicinal treat- 
ment, it was decided to try whether any benefit would result from 
electrolysis. Accordingly two insulated needles connected with 


the positive pole were introduced into the sac, while the negative 


electrode was applied to the epigastrium and the current continued 
for one hour. At first there seemed to be a slight diminution in 
the pulsations, but time showed that there was no real improve- 
ment, and consequently the combined wire operation was per- 
formed as in the former case. 

The modus operandi was the same as already described, with the 
exception that ten feet of wire were introduced and the cur- 
rent was continued for half an hour. During the entire time that 
the electrolytic process was going on the patient’s pulse was very 
small and rapid, at one time being 140 beats to the 
minute, causing a feeling of distress and dyspnea but no pain 
From the day of ‘operation up to January 16th, 1888, he had 
slight pain and a burning sensation over the aneurism, but on that 
day they disappeared. On January 18th he was seized with an 
attack of hoarseness, which continued until January 22d; but this 
was probably due to cold, as from this time on he continued to 


improve, the pulsations diminishing both in area and force, until - 


he left the hospital on February 24th, with the remark that ‘he 
felt as well as ever he did.’’ 


He promised to inform me at once on the recurrence of any 


bad symptoms, but up to the present time has failed to do so. 


My third operation was undertaken in a woman, 45 years of age, 
who was suffering from an aneurism of the ascending aorta. 
After introducing the canula it was found that the silver wire had 


been drawn so hard that it would not coil up within the sac, and ~ 


prevented further progress by impinging against the opposite wall. 

The difficulty could not be overcome by altering the direction of 
the canula, so the wire was withdrawn and an attempt made to 
introduce a softer piece, but the violent hysterical movements of 
the patient rendered this impossible without the aid of an anesthetic. 

A recollection of the effect produced upon the heart of the patient 
Kilroy by the electric current, together with the fact that the 
patient had on two ‘occasions suffered from attacks of paroxysmal 
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dyspnea which were expected to prove fatal, rendered the use of 
an anesthetic very dangerous and consequently it was deemed 
more prudent to abandon the operation. A subsequent autopsy 
displayed the aneurism as above described. 


In selecting the silver wire for this operation choose a piece that 
is slightly larger than the diameter of the canula and have it drawn 
through a plate until it becomes hard enough to have some spring 
in it; this is absolutely necessary, as the ordinary silver wire is so 
soft as to ‘‘ kink ’’ and give great trouble in the attempt to pass it 
through the canula. Care should also be taken that it 1s not over- 
drawn, as in such a case it will not coil away from the point of 
the canula, but will impinge on the opposite side of the sac, as in 
the operation upon Mrs. Kelly, above mentioned. 

I believe that from six to ten feet of wire are sufficient to intro- 
duce into any aortic aneurism, the object being to simply favor a 
deposition of fibrin, and at the same time provide, as it were, a 
matrix which will support the clot. If any one wishes to see how 
much wire is necessary for this purpose, he has only to take a bot- 
tle about the size of the aneurism, and through the perforated cork 
pass several feet of wire, when he will find that jit takes very tew 
loops to fill the bottle. The custom of using thirty or forty feet 
appears to be a mistake, for it will cause either too great an ob- 
struction in the vessel operated upon, or it will pass away in loops 
into the other portions of the aorta, or even into the heart. 

As already stated, the number of cases on record up to the 
present time are too few to indicate the value of this operation; but 
at first sight we should expect that in properly selected cases the 
results of the combined operation would be superior to those of 
simple electrolysis. I have said in ‘“‘selected cases,’’ because it 
appears to me that many cases of aortic aneurism are unadapted to — 
any form of operative procedure while others are particularly suit- 
able; thus the large vessels of the neck, springing from the trans- 
verse portion of the arch, must give rise to a variety of currents in 
the blood stream that render it almost an impossibility to produce 
an extensive deposit of fibrin at this point; but, on the other hand, 
a sacular aneurism arising from the ascending or descending aorta 
rom its comparatively isolated position would entitle us to hope 
for a favorable result. 
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EXCISION OF THE ANKLE JOINT—REMOVAL OF TWO 
AND THREE-EIGHTH INCHES OF THE LOWER END 
OF THE TIBIA AND THREE INCHES OF THE FIBULA, 
TOGETHER WITH THE ENTIRE ASTRAGALUS. 


Read before the Sacramento Society for Medical Improvement. 


By T. W. HUNTINGTON, B. A.,; M. D., Surgeon Southern Pacific Co.’s 
Hospital, Sacramento, Cal. 


Jerry Foley, a laborer, aged 46 years, entered’the Southern 
Pacific Company’s Hospital January 9, 1888. For the past week 
has suffered from pain in left leg, ankle and foot, which parts were 
red, swollen and edeniatous. On entrance the parts involved pre- 
sented an erysipelatous appearance, and there was general consti- 
tutional disturbance. The leg and ankle were packed in hot 
lotions of acetate of lead and laudanum and constitutional treat- 
ment prescribed. Although the erysipelatous character of the 
superficial inflammation subsided the ankle joint remained enlarged 
and very tender. 

January 17th (a week after entrance): Dr. Gardner, during 
my absence, discovered an accumulation of pus in the region of 
the internal malleolus, which he evacuated. The cavity was care- 
fully irrigated and an antiseptic dressing applied. 

January 20th: Under ether I passed a drainage tube through 
the ankle joint, a counter opening having been made over the 
external malleolus. Through these orifices there ensued a persist- 
ent discharge of pus, and the patient's condition was much 
reduced thereby. | 

February 1st: Having detected an extensive area of necrosed 
bone in the internal malleolus, ether was administered and a por- 
tion of this structure, about the size of a small English walnut, 
was curetted out. A suppurating sinus, extending up the leg, was 
thoroughly irrigated, drainage tubes were again introduced and 
the usual dressing applied. No improvement resulted from these 
measures, and the patient continued to fail. Several bed-sores 
appeared during March, the appetite failed, and there was great 
debility and emaciation. By the middle of March the lower ends 
of the tibia, fibula and the entire astragalus were involved in the 
destructive process. 

March 20th: Although the patient’s condition was most unfavor- 
able for a formidable operation, I determined to resect the entire 
anklé joint. With the assistance of Drs. Cluness, Gardner and 
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Baldwin, of this city, and Dr. Hatch, of Napa, I removed two and 
three-eighth inches of the tibia and three inches of the fibula, and 
the entire astragalus. This was done through two curved incisions 
along the posterior and inferior borders of both malleoli. The foot 
was then approximated as well as possible to the sawn extremities 
of the tibia and fibula, and a posterior wire splint adjusted. 


-~ 


A—Posterior surface of tibia, roughened by inflammatory action. 
B—Cavity excavated by operation of Feb. rst. 

C—Superior surface of astragalus, excavated and eroded. 
D—Remains of articular facette on anterior, and 

E—On posterior end of superior surface. 


Patient rallied quickly from the shock of operation, and the sub- 
sequent history of the case was one of gradual advance toward 
recovery. The vacant interspace filled in slowly by the granula- 
tion process ; this being materially expedited toward the last by 
the introduction of sponge grafts. Much of the time during con- 
valescence the foot and ankle were incased in fenestrated plaster 
casts, which served an admirable purpose. 

August 9th: Patient was furnished with a shoe elevated upon a 
sole two and a-half inches in thickness. Upon this he walked well 
with the aid of two crutches at first, and later a crutch and a cane. 
I have reason to believe that he will soon be able to discard the 
crutch altogether. As regards mobility of the joint, there is little 
to be said, other than that the foot is capable of being moved upon 
the leg through fully one-half the normal arc; but voluntary move- 
ments of the foot, such as flexion and extension, are practically 
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nil. The foot affords an excellent support for its portion of the 
weight of the body in standing, and in time will probably be more 
serviceable for locomotion than an artificial appliance. 

‘What will be the future of the operation of articular excision?”’ 
asks Dr. John Ashurst. ‘‘The brightest triumph of conservative 
surgery in the hands of Fergusson and his successors. Will it keep 
its place? or, as some of our more enthusiastic brothers prophesy, 
will well-improved methods of dealing with joint disease in its early 
stages make excision a matter only of surgical history and of anti- 
quarian investigation ? It seems to me that as the introduction of 
excision did not enable surgeons to abandon amputation for articular 
lesions, so, improve treatment as we may, and educate the public as 
we may, to the necessity of being treated early, there will always 
remain a class of cases in which only by sacrificing a part can we 
hope to save the whole, and in which excisions of the larger joints 
will therefore still be resorted to by judicious and conservative 
practitioners ?”’ 

426% J street. 


ELECTROLYSIS IN THE TREATMENT OF STRICTURES OF 
THE MALE URETHRA. 


By G. W. DAYWALT, M. D., San Francisco, Cal. 


As a large percentage of men are strictured, a successful plan of 
treatment is of vast importance to the medical practitioner. Most 
authors dedicate elaborate pages to the etiology and pathology of 
this disease, but mention no method leading to absolute cure. 
Hamilton, after giving the different procedures recommended, 
advises gradual dilatation as the best and safest of all methods yet 
devised. He says: ‘‘It must be understood that in whatever 
manner the relief of stricture has been effected, whether by dilata- 
tion or by rupture, by caustic or incision, the result is the same— 
the stricture will inevitably return unless the use of instruments is 
continued. ’’ 

Otis, however, claims that incision, performed with his urethro- 
tome and followed by the daily introduction of the proper sized 
steel bougie, until the wounded part or parts are healed, will result 
in a cure. This method, judging from a limited experience, if 
carried out as he describes, will, in a majority ot cases, meet the ex- 
pectation of the surgeon. But it has serious objections: It is 
very painful ; profuse hemorrhage may ensue; urethral fever may 
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appear; and, worst of all, a cure may result in chordee, while the 
patient is well in every other respect. ‘‘The animal propensities © 
may be unimpaired, the erections normal, but the penis bending at 
a considerable angle, he considers himself forever barred from the 
felicitous pleasure of married life.’’ Hence, brooding over his 
trouble, he often becomes an object of pity—life seems to him 
a burden. True, it does not occur often; yet, not knowing when 
it may, there must always be more or less apprehension in the 
mind of the operator. 

Now, if there were a method of curing urethral stricture causing 
no pain; little or no loss of blood; not requiring the frequent use 
of instruments, and at the same time, certain in its results, it surely 
would be hailed with delight. There is a plan which embodies 
many of these ideas, and I believe that by an earnest effort of the 
profession it can be made all that is desired. I refer to electricity; 
that subtle force which is becoming man’s most useful servant and 
is rapidly accomplishing what seemed before impossible. Imbued 
with its magical manifestations in the hands of practical scientists, 
‘‘the man of medicine’ has looked to it hopefully for help. The 
result is, the gynecologist eulogizes; the specialist of nervous dis- 
eases speaks wonders; the surgeon and physician consider it in- 
dispensable. 

Until quite recently urethral electrolysis has been understood by 
a few only, and those few, being irregulars, took no pains to eluci- 


_ date the method for the profession at large. However, as early as 


1847, Crussel directed the attention of the profession to the use of 
the galvanic current in the treatment of stricture. Nevertheless, 
his mode of procedure not being well defined, and his instruments 
being crude, he failed to get it to appreciate its value. To Dr. 
John Butler, a homeopathist of New York City, is due, perhaps as 
much or more than to any one else, the credit of perfecting a plan 
of treatment. Dr. Newman, of New York, was the first regular 
to give it special attention. The literature on the subject is very 


- limited. Authorities on electro-therapeutics give scarcely more 


than a passing notice. Bartholow, in his recent edition, is the 
first to give anything specific. Referring to Néwman, he devotes 
one page to the subject. Tubbit’s ‘‘Hand-book of Medical Elec- 
tricity’? does not allude to it. Renold’s ‘‘Clinical Uses of Elec- 
tricity’’ is silent. 

The method is as follows: First—The norn al size of the urethra 
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is ascertained by measuring the flaccid penis with the urethrometer, 
or with an ordinary tape line.* Second—The location of the stric- 


ture or strictures and the extent of the contraction is established by 


the use of graduated conical-shaped bougies. Third—Introduce, 
according to the location of the stricture, a straight or curved 
insulated metallic rod, on the end of which is an egg-shaped metal- 
lic bulb, one size larger than the stricture will admit. Pressing it 
gently well up against the stricture, make the instrument the ter- 
minus of the negative pole of a galvanic battery. The positive 
pole may be placed anywhere upon the abdomen. The number 
of cells (or milliampéres, if the galvanometer is used, which is not 
essential, ) is regulated by the sensation of the patient. It is sufh- 
cient to produce a slight tingling or burning sensation; actual pain 
must never be produced; the object is absorption rather than cauter- 
ization. By keeping the bulb gently pressed against the stricture 
from five to twenty minutes it will slip through. The current is im- 
mediately withdrawn, an instrument one or two sizes larger is in- 
troduced, and the current applied in the same manner. This 
completes the operation for one sitting. At intervals of from five 
to ten days the same procedure is repeated, until the normal size is 
reached. If morethan onestricture exists, the second one is treated 
in the same way. Always treat the most anterior stricture first, 
and the one most posterior last. After the normal size is reached, 
a solid steel curved bougie is introduced about every fifth day for 
two or three weeks, at which time the patient is discharged as 
cured. : 

The following rules‘must ‘be kept in mind: First—The current 
used must always be the galvanic; the negative pole must be the one 
applied, the positive—never. The positive pole, instead of curing, 
may increase the trouble; the muscular fibres of the urethra may 
so contract around the positive electrode as to necessitate forcible 
removal. It is a law in electricity that an eschar made with the 
positive pole heals by contraction, while one made with the negative, 
heals without contraction. Second—The current must never be 
too strong; it is better to do too little than too much at one 
séance. Justa sufficient current to accomplish the desired result, 


*A flaccid penis measuring three inches in circumference should permit 
the introduction of a No. 30 (French scale—American, No. 20) bougie. 
For each one-quarter inch in excess of or below three inches, add or sub- 
tract two Nos.—e. 2., a penis measuring three and one-quarter inches 
should admit a No. 32; or if only two and three-quarter inches, should 
admit No. 28. 
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and no more. Pain must never be produced; only a slight ting- 


before the electrode is withdrawn, otherwise acute pain may be 
produced along the course of the urethra, remaining for some time. 
Fourth—‘‘ The applications should be at least five days apart, in- 
creasing the intervals as the treatment progresses.’’ Fifth—‘‘ Force 
should never be used. The bougie must be guided in the most 
gentle way, and electricity alone allowed to do the work.”’ Sixth— 
It is well to leave a little urine in the bladder: it serves to diffuse 
the stimulus and is more agreeable to the patient than when the ' 
bladder is empty. 

The above plan of treatment has more fully met my expecta- 
tions than any other. For it I claimed no originality. To Dr. 
Glenn, Prof. of Genito-urinary Diseases in the Med. Dept. of the 
University of Tenn., at Nashville, I am principally indebted. I 
have been induced to give briefly my mode of procedure, hoping 
thereby to cause on the part of the profession a more earnest search 
and thorough investigation of a disease afflicting, to a greater or 
less degree, fully 25 per cent. of men; for whom I believe a perma- 
nent cure to be possible for 85 per cent. and decided relief for all. 

It'may be of advantage to refer to some of the causes of failure. 
Instruments properly shaped and of the best material are of first 
importance. The ones I use are manufactured by the McIntosh 
Gal. and Far. Battery Co., Chicago. For general purposes the 
egg-shaped bulb is the best. It should be made of pure copper, 
nickel plated, so as to emit the electricity equally from its surface. 
Another cause of failure is the inability to get the patient to abstain 
from sexual intercourse during treatment. This.in many cases 
seems impossible since the applications increase the sexual desire. 
Nevertheless, lately I have succeeded by keeping the patient fully 
under the influence of sodium bromide. I generally give it in full 


) doses of from 20 to 60 grains just before retiring. Perhaps the 
, value of electrolysis can be best illustrated by giving a history of 


a few selected cases, varying from the usual routine : 


Case [.—Six years ago, M. K consulted Dr. B , with 
reference to a stricture, which had been a source of trouble for 
seven years. He passed his urine in mere dribbles, often using 
the catheter. Two or three physicians had commenced treatment, 
but none of them had been able to enter the bladder. Upon ex- 
amination a stricture was located about an inch from the neck of 
the bladder, so firm and close that that after an huur’s patient trial 
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even a small whale-bone guide could not be passed. It was very 
‘tender and bled freely. A curved electrode, No. 15, was intro- 
duced to the stricture and pressed against it rather firmly. The 
current from six cells of a McIntosh galvanic battery was allowed 
to flow for twenty minutes. Patient was then instructed to return 
in six days, which he did somewhat relieved. The same current 
was again applied, and at the end of twelve minutes the bulb 
slipped into the bladder. It was withdrawn and a No. 18 intro- 
duced, and a current of eight cells allowed to flow for fifteen min- 
utes. Patient returned in ten days, expressing decided relief, 

when a No. 15 bougie was introduced with such ease that size 
after size was used, one immediately after the other up to the 
normal (No. 30), which passed with perfect ease into the bladder. 

He was dismissed cured. A few months ago I had the pleasure of 
hearing him say that the trouble had not returned. Upon exami- 
nation I found the urethra of normal size and resilient. 


Case I1.—M. G , et. 30, married, claimed never to have 
had gonorrhea, came for treatment, complaining of backache upon 
the least exertion, and of a tired feeling. The urine at times pro- 
duced a burning sensation when voided; there was also a dull, 
almost constant headache. These symptoms, at first. slight, had 
been gradually increasing for the past five years, until, as he ex- 
pressed it, ‘‘life is miserable.’’ He had gone the general round 
of physicians; had taken six bottles of patent medicine, and 
everything else he knew of, recommended for ‘‘kidney disease.” 
Upon examination the urine showed nothing abnormal, save an 
excess of phosphates. Not being able to discover at the time any 
other special pathological condition, I gave him acetate of potash 
and inf. buchu, with iron and quinine Within a week he reported 
improvement, but after a day’s horse-back ride he came to the 
office declaring that he felt worse than ever before. I determined 
to make a thorough exploration of the urethra, but found only a 
slight stricture, 34% inches from the meatus.* By measurement, 
No. 30 was determined to be the hormal size; yet the stricture 
was so slight as to admit a No. 26 bougie, which detected a small 
band, not over 7, inch wide. I introduced a No. 27, connecting 
it with five cells of a galvanic battery, and in ten minutes it passed 
the stricture. At the third sitting the normal size was passed. 
The symptoms were relieved, but a cure was not effected until after 
six sittings, at intervals of from ten to fourteen days. Two years 
have passed without a return of his trouble. 


These are only.two of many similar and dissimilar cases that 
might be given were it necessary. I wish to refer to the second 
case, to impress the mind with the importance of being certain 


*In congenital strictures, and those from masturbation and excessive 
venery, the meatus is generally below the normal size. 


12 Occidental Medial Times. 


whether or not stricture plays any part in producing the patient’s 
symptoms. Also, that often grave results follow strictures which 
are so small that the physician, much less the patient, is liable to 
overlook them. Symptoms of a nervous character—headache, 
backache, neuralgia, hypochondria, etc.—which, owing to the re- 
searches of the gynecologist, were the patient a woman, would 
readily be referred to the womb or its appendages; but, being a 
man, with no difficulty in urinating, free from pain in the region 
of the penis or bladder, the trouble is supposed to be somewhere 
else. 

When the diagnosis is obscure, be sure to exclude stricture, 
even though it be a slight band, scarcely to be detected. For 
these cases and those of impermeable strictures, are the ones where 
electrolysis is the treatment; remembering, however, that often the 
smallest strictures require more time and patience than the larger 
ones, and, as a rule, weaker currents and longer sittings. 

In conclusion, I will add that it is necessary to thoroughly un- 
derstand all the laws and principles of this wonderful agent, which, 
in the cyclone, carries nothing but death and destruction, yet by 
the nurseryman is handled as a toy to hasten the beauties of vege- 
tation. In skilled hands it will perform wonders; in unskilled, it 
may do irreparable damage. Therefore, he who uses it must know 
when to do and how much to do. When it 1s used properly, the 
result will be gratifying beyond expectation. 

Market and Jones streets. 


REPORTS FROM THE HOSPITALS AND ASYLUMS OF THE PACIFIC COAST 


CITY AND COUNTY HOSPITAL. 


San Francisco, Cal. | 
UNDER THE CARE OF J. O. HIRSCHFELDER, M. D. 
Reported by H. O. Howl1tTT, M. D. 


A Case of Idiopathic Pericarditis with Paracentesis of the 
Pericardium. 


George K——, aged 16 years, newsboy; admitted to the hospital June 
25, 1888. Patient up to his present illness has enjoyed good health, and 
is a fairly well developed boy. On June 22d, he was exposed to a cold 
wind while overheated; he suffered from a chill, accompanied by a gen- 
eral feeling of weakness, succeeded in the afternoon by vomiting and 
pain in the precordial region, the latter increasing in severity toward 
night. On admission, he complained of very severe pain on the left side. 
The respirations were shallow and 35 per minute, pulse 105, and temper- - 
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ature 99.5° F. Auscultation and percussion over the lungs gave normal 
results, but the area of cardiac dullness was found to be increased, both in 
the vertical and horizontal diameters, to an extent shown in the accom- 
panving chart, the form of dullness | 
being that of a truncated cone. 
No murmurs, either valvular or 
frictional, were heard. He also had 
a distressing cough, expectorating 
‘“‘rusty’’ sputum. The diagnosis of 
acute idiopathic pericarditis was 
made. The treatment, until the 
night of the 29th, consisted in the 
application of ice to the precordial 
region; tincture of digitalis, ten 
drops, three times daily ; morphine, HA 
(a) Area of dullness on admission. 


hypodermically, as often as neces- (4) Area of dullness before tapping, June 20. 
sary to keep patient quiet and free (¢) Site of puncture. 


from pain; the temperature being (d) Area of dullness after tapping, July 1. 
kept down as low as possible by antipyrin.. Up to the evening of the 
29th, patient’s condition remained about the same, the temperature rang- 
ing from 99.5 to 103.5° F., pulse go to 120, and respirations from 35 to 45 
aminute. He still complained of pain; the expectoration of ‘‘rusty”’ 
sputum being, if anything, more profuse. On that evening there was a 
decided change for the worse, the temperature rising to 103.6°, pulse 150 
and thready, respirations 47 and very Shallow. Cyanosis was well marked 
and the area of the cardiac dullness had also greatly increased (vzde chart’. 
During the night of the 29th patient’s vitality was supported by the free 
use of stimulants, whisky being administered every hour in tablespoonful 
doses, and a solution containing caffeine gr. 33, and stychnine gr. 3 to 
the dose, was given every three hours. In the morning he was somewhat 
better, but still very low; temperature 102° F., respirations 37, pulse 132. 
It was evident from the increased area of cardiac dullness and the fee- 
ble condition of the pulse that the accumulation of fluid in the pericar- 
dium was exerting a deleterious effect on the heart, so that aspiration was 
indicated. ‘This was performed on the morning of the 30th. Previous to 
inserting the aspirating trocar a hypodermic needle was inserted several 
times in the fifth left intercostal space, but no fluid could be obtained; 
however, on puncturing through the third left intercostal space, midway 
between the nipple and sternum, a syringeful of turbid fluid was with- 
drawn, and here the aspirating trocar and canula were inserted (location 
of puncture shown in diagram), and 80 c. cm. of turbid fluid withdrawn. 
The patient experienced almost instantaneous relief, remarking that he 
could ‘breathe much better.”” The anxious and cyanotic appearance 
was soon replaced by a healthier look, and within thirty-six hours the 
pulse dropped to 105; the respirations continued to range from 35 to 45, 
the temperature ranging between 101° and 103.5° F. Twenty-four hours 
after aspiration the area of cardiac dullness was normal in size (vide 
diagram). 
_ The patient steadily though slowly improved, recovery being retarded 
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by a pneumonic infiltration of the upper lobe of the left lung. The pre- 
vious treatment was continued for the first three days after aspiration. 
The ice was then discontinued and the amount of stimulant reduced; the 


- pain being less severe, the quantity of morphine was also diminished. 


July 15th there was marked ‘dullness over the upper lobe of the right 
lung. The needle of a hypodermic syringe was inserted, and pus with- 
drawn. The following day about 3 iv of pus was removed by aspiration 


' from the left pleural cavity, in the anterior and superior region. For 


three days following pus continued to discharge from the opening made 
by aspirator. It was now deemed advisable to make a free opening and 
insert a drainage tube. The operation was performed by Dr. Douglass 
on July 20th. An incision was made between the third and fourth 
ribs and the left parasternal and mammary lines, and the accumulated 
fluid freely evacuated, about Zvi being removed. A drainage tube was 
inserted through which the cavity was washed out once daily with a 2% 
per cent. carbolic acid solution. From time to time the drainage tubes 
were shortened as the cavity granulated from the bottom. 

August 20th.—Patient has steadily improved; his appetite is good, and 
there is very little pain in respiration. The sinus is still discharging 


slightly. The left side of the chest moves almost as freely as the right, 


and the dullness and bronchial breathing are disappearing. 


Patient left the hospital September 25th, with a small fistula which was 
rapidly contracting. | 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


A Case of Sextuple Pregnancy.—DrR. VASSALI reports what he believes 
to be the only authentic observation of sextuple pregnancy on record. 
The subject was 36 years of age; married. While nursing her first child. 
then 11 months old, she observed the first symptoms of a new pregnancy, 
During the-four months following she suffered with all the troubles usu- 
ally incident to early pregnancy. The enlargement of the abdomen, 
however, was remarkable, reaching that of full term. Besides, there were 
great hindrance to movement, pain in the legs, and general edema. One 
morning, about the 115th day of pregnancy, as she entered the water- 
closet a flood of liquid escaped from the vagina. Returning at once to 
the house, she felt a foreign body passing the vulva. This was removed 
by a midwife, and found to be a small fetus. Dr. Vassali was now called. 


_ He found the cervix slightly softened, and the genital tract unprepared 


for labor. He advised expectancy. The day following began anew with 
fever, violent pain, and great loss of blood. Believing it his duty to 
hasten delivery, he introduced the hand into the uterus, ruptured the 
membranes, delivered a second fetus, then a third, a fourth, a fifth, and 


finally calling a colleague to his assistance, a sixth enveloped in the mem- 
brane.—Gazetta Medica [taliana, No. 22. 
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Chioral in Labor.—Judiciously given during pain only and not to full 
anesthesia chloroform relieves the suffering and does not ordinarily retard 
the progress of labor. Not infrequently, however, it enfeebles uterine 
contraction, and by continuous use predisposes to post-partum hemorr- 
hage. Chloral hydrate diminishes neither the strength, duration nor the - 
frequency of uterine contraction, while it does materially diminish the 
attendant pain. It is useful to allay pain toward the end of the first 
stages, especially in nervous women, and to relax the cervix and thus to 
hasten dilatation—in the former case being preferable to opium, in the 
latter to chloroform. It may be used with great advantage even.in normal 
labor merely to lessen suffering. A dose of fifteen grains should be given 
and repeated in twenty minutes if no effect is observed. Half this quan- 
tity may be given at the end of an hour or so, but more is seldom neces- 
sary.—DR. WATKINS in Medical Age, August 25, 1888. 


Treatment of Post-Partum Hemorrhage.—In the presence of sudden 
and abundant hemorrhage fost-fartum DR. SEGOURNET administers 
powdered ergot, freshly prepared, introduces the carefully disinfected hand 
quickly into the uterus and compresses the aorta (which is easily recog- 
nized by its pulsations) between the fingers and the vertebral column. 
The hemorrhage is arrested at once. Pressure is maintained as long as 
possible, and is not relaxed until an aid compresses the aorta through the 
abdominal walls and shuts off the circulation below. If hemorrhage 
does not recur the hand is not introduced into the uterus again, but 
the compression of the aorta through the abdominal walls is maintained 
for some time, occasionally even an hour or more. The advantages of 
this method are that it requires no instruments, which are so likely either 
not to be at hand or to be out of order, and that it is easily and quickly 
applied, and perfectly trustworthy.—Azmnales de Gynécologie, Oct., 1888. 


Aspiratory Puncture in Dropsy of the Amnion.—The following con- 
clusions are presented by Dr. LEPAGE: (I.) In certain cases of marked 
dropsy of the amnion the distension of the abdomen may be so great 
that diagnosis of pregnancy is difficult or even impossible by the ordi- 
nary means. (2.) In these cases aspiratory punctures through the abdom- 
inal walls, and with all the necessary precautions, is doubly indicated. It 
clears up the diagnosis and relieves the patient of pain, dyspnea, etc. 
(3.) This puncture properly performed exposes the patient to no danger 
whatever. Abortion or premature labor may follow, but this is of slight 
importance, as in such cases the fetus is generally non-viable on account 
of malformation and full'term is rarely reached.—Annales de Gynéco- 
logie, October, 1888. 


The Danger of Irrigation of the Peritoneum in Ovariotomy and 
Similar Operations.—In a communication to the Académie de Medicine 
DR. POLAILLON asserts that irrigation of the peritoneum may cause 
arrest of respiration, and even fatal syncope if the water comes in con- 
tact with the inferior surface of the diaphragm. To obviate this danger 
the chest of the patient should be elevated so that the irrigation shall be 
confined to the pelvis and lower part of the abdominal cavity. The tem- 
perature of the water employed should not exceed that of the body, and 
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during the irrigation the anesthesia should be very carefully watched.— 
Le Progrés Médical, September 1, 1888. 


Perchloride of Iron In Diphtheria.--Dr. GuELPA, of Paris, extols 
frequent irrigation (1 to 4 times an hour) of the pharynx and nares with 
a solution of perchloride of iron—1:100. This, he says, is easily done, 
even if the child is refractory. If the solution penetrates the larynx, 
benefit rather than harm accrues to the patient. Thorough trial of these 
irrigations will conduct any one to the following conclusions, derived 
from his own experience: (1.) Every case of uncomplicated diphtheritic 
angina is almost invariably followed by cure within a week if, from the 
first day of its existence, it is treated two or three times an hour, xigh? 
and day, by abundant irrigation of the pharynx and nares with a solu- 
tion of perchloride of iron—1:100; (2.) These irrigations generally pre- 
vent the extension of the diphtheria to the larynx and trachea; (3.) In 
cases of croup, especially if tracheotomy be resorted to early, we have in 
atomization of the same solution a valuable means of combatting the dis- 
ease.—Pulletin Géneral de Thérapeutique, Sept. 15, 1888. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, 
Sacramento, Cal., and J. F. MORSE, M.D., Surgeon German Hospital, San 
Francisco, Cal. 


Nervous Affections following Injury.—The following summary is ap- 
pended to an exhaustive article upon ‘‘Concussion of the Spine—Railway 
Spine and Railway Brain,’’ by PHILIP CoomBs KNaAppP, M. D. (Boston 
Medical and Surgical Journal): (1) Concussion of the spine, in the strict 
sense of the term, although probable, is still a matter of doubt. (2) Mus- 
cular strain, spinal irritation, and peripheral neuritis are not uncommon 
complications. (3) Injury may give rise not only to gross mechanical 
lesions of the central nervous system, with symptoms coming on soon 
after the accident, but also to typical chronic degenerative processes of 
insidious onset. (4) Injury may also give rise to various functional affec- 
tions of the nervous system, including psychoses, hysteria and neurasthe- 
nia. (5) Hemianesthesiatis not pathognomonic of hysteria, but is found 
in other conditions. (6) Psychical disturbances—anxiety, hypochon- 
driasis, depression, emotional disturbance, and lack of power of applica- 
tion—may exist alone or in conjunction with other affections. (7) The 
neurasthenic state is often,produced by injury, but true hysteria is rare. 
(8) Both the hysterical, and neurasthenic states may be superimposed 
upon organic disease, obscuring the diagnosis. {(9) There is a'fairly typical 
symptom-complex—with psychical disturbances, parasthesia,"anesthesia, 


slow and feeble movements, exaggerated reflexes, etc.—which is not un- 


common, and is probably due to organic disease. (10) The prognosis of 
these conditions is grave. Improvement is not uncommon, but complete 
recovery is rare. 


Result of Hip Joint Excisions.—The functional result of hip joint ex- 
cision must be somewhat differently judged from that of excision in the 
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case Of other articulations. In most instances the operation is performed 
only when death seems threatened by profuse suppuration or its conse- 
quences, and if the patient is relieved of pain and restored to a fair state 
of health and comfort, the treatment is amply justified, Atthe Children’s. 
Hospital, in Philadelphia, where twenty of the forty operations were per- 
formed, the rule is not to operate except in otherwise hopeless cases, and 
hence our recoveries represent as many lives saved; but in many cases. 
excision not only saves life, but restores the patient to the active duties 
of existence. In thirteen cases the patient obtained a useful limb, and 
in two of these the utility is qualified as perfect. The condition which 
most often calls for this operation is hip disease. I consider the opera- 
tion suitable in certain cases of gunshot injury. For uncomplicated an- 
chylosis it is not to be recommended, simple osteotomy being a safer and 
surer method. Where anchylosis coéxists with extensive caries or 
necrosis, excision may properly be resorted to. I am afraid that the ‘‘age 
limit”? for hip joint excision must still be maintained; in the case of the 
knee I have ventured to extend the benefits of this conservative procedure 
to adults, and even to middle-aged persons, and with great success; but 
excision of the hip joint becomes an operation of great and rapidly in- 
creasing gravity when once puberty is passed. Thus, while I count 
twenty-five successes and only four deaths in persons under fifteen years 
of age, I have had only three recoveries and no less than seven deaths in 
those older. In adults the operation should only be undertaken with a 
clear understanding of the very great risks by which, under these circum- 


stances, it is attended.—_JoHN AsHuRST, M. D., in the Medical Press and 
Circular. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Ophthalmosecopic Examination of Epileptics.—In 1877 Dr. KNiEs 
made a very careful examination of the fundus of the eyes of a 14-year old 
boy during the progress of an epileptic attack. Ten totwenty seconds. 
before the attack the retinal arteries became contracted, and this con- 
dition was maintained during the seizure, but ceased at its close; at the 
same time the retinal veins were dilated. The phenomenon is therefore 
seen in the retinal vessels which is supposed to take place in the cerebral 
vessels during an epileptic convulsion. The arterial spasm is determined 
by a local disturbance of nutrition, which is succeeded by carbonic acid 
intoxication, and the attack ceases when this spasm abates and the circu- 
lation is gradually restored to anormal condition.—Anales de la Societé 
Medico-Chirurgicale de Liége, October, 1888. 


Creolin in Ophthalmology.—Dr. E. MERGL has used the drug in one 
per cent. solutions in most of the external eye diseases. He obtained 
slight benefit in acute conjunctival catarrh, while in the chronic forms 
of the disease its application was without effect. In granular conjunc- 
tivitis the results are variable. In trachoma, complicated with pannus or 
corneal ulcers, its action was extremely favorable. The instillation of 
creolin acts as a detergent, and the pannus soon begins to improve. 
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Often granulations, producing well marked pannus and corneal ulcers, 
cause excessive photophobia. A few cauterizations with nitrate of silver 
check these severe phenomena. It often happens that this causes an 
aggravation of the symptoms, and these are.the cases in which, according 
to the author, creolin is invaluable; it may not check the extension of 
the ulcer, but combined with atropine, it cures them, and if it does not 
- act specifically upon conjunctival affections, it is at least a good anti- 
septic. The remedy also produces rapid improvement in the hypopyon 


of corneal ulcers.— Annales de la Societé Medico-Chirurgicale de Liége, 
October, 1888. 


The Bacteriological Origin of Acute Otitis Media.—Dr. NETTER (A7- 
nales des Maladies de Oreille et du Larynx), says that .acute otitis 
media is not always due to the same microorganism. There are several 
varieties, each having a specific microbic origin, and each partakes of the 
characteristics of the germ which produces it. Streptococcus pyogenes 
is the most frequent pathogenic factor. They appear as chains of round 
or more or less long and flexible beads. Other bacteria may produce a 
fetid odor ora more fluid secretion. In eleven cases observed by the 
author there was no preceding cacexhia, with the exception of slight 
pharyngitis and coryza in two; one case followed tuberculosis; four cases 
complicated typhoid fever; two were consequent on measles. The otitis 
of streptococcus is often bilateral. In five cases the otitis was followed 
by complications evidently due to streptococci ; these complications were 
superficial suppuration of the mastoid, suppuration of the mastoid cells, 
meningitis, phlebitis of the sinus, followed by purulent infection. Com- 
plications do not necessarily follow, but are always possible. The pneu- 
mococci of Frankel may cause an otitis media; they were present in 
four cases. They may appear in typhoid fever and in other inflam- 
mations than pneumonia. The progress of this form of otitis is rapid, 
andthe perforation is complete; meningitis may be observed, but recovery 
usually results. Staphylococcus aureus have been observed in the same 
cases with pneumococci. Netter found staphylococcus aureus in the dis- 
charge from four cases of otitis media. Frankel and Simmonds dis- 
covered staphylococcus flavus in two cases, and Rohrer has seen staphyl- 
ococcus pyogenes albus. The otitis media, in all its forms, is due to the 
presence in the middle ear of the parasitic organisms. They may pene- 
trate through the Eustachian tube, and may enter the capillaries and be 
taken up by the blood; they may also enter the cranial cavity by the 
lymphatic system. All of the germs which have been observed in otitis 
media may be found in the healthy subject (Netter, Frankel). To pro- 
duce inflammation in the middle ear it is necessary that they should be 
present in sufficient quantity to become virulent. It is very rare that 
microbes are found in the blood or lymphatic vessels; their seat-is usually | 
the mouth or nasal cavity, and their numbers and activity may be les- 
sened by antiseptic gargles.—L’ Union Medical, November 13, 1888. 


On the Treatment of Entropion and Trichiasis by the Transplantation 
of Buccal Mucous Membrane.—Mr. A. H. BENSON, in a paper on this 
subject, read at the fifty-sixth annual meeting of the British Medical 
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Association, describes the steps of the operation as performed at St. 
Mark’s Ophthalmic Hospital and the City of Dublin Hospital. He advo- 
cated the use of numerous sutures as against Van Millingen’s recommen- 
dation of none, and also that the clamp should be left on the eyelids 
until the flap had been sutured in position, as bleeding that followed its 
removal did not injure the chances of the flap living. During the past 
three years 577 cases of granular ophthalmia had been treated in St. 
Mark’s. Of these, 210 had entropion or trichiasis, and 128 were operated 
upon by transplantation of buccal mucous membrane. He recommended 
this procedure in all cases of entropion and trichiasis, where the disease 
was considerable and advocated a complete transplantation in all cases. 
In the discussion MR. FERGUS said that Snellen’s operation, performed by 
many surgeons, seemed to have always given satisfactory results. In 
cases 1n which there was not much incurvation of the lid, and where 
trichiasis existed along the whole lid, Mr. Benson’s operation might be 
preferable. MR. RICHARD WILLIAMS fully approved of the principles 
advocated by Mr. Benson, of adding material to the. already contracted 
eyelid. Whether or not it was necessary, however,to introduce a piece of 
mucous membrane from a strange part, was a matter of controversy. He 
was of opinion that this was not necessary, and that it was sufficient to 
keep the tarsus in a gaping condition for a prolonged period. This he 
had done for some years, with very good results.—Ophthalmic Review, 
October, 1888. 


The Treatment of Symblepharon by Transplantation of Mucous Mem- 
brane from the Lip.—Dr. T. S. MEIGHAN said (British Medical Asso- 
ciation) the method of transplanting flaps of conjunctiva from the sur- 
rounding parts, as adopted by Mr. Teale, was certainly a very good one, 
but it answered only where a superficial destruction had taken place and 
where the sulcus of the conjunctiva had been left comparatively free. 
Where, however, the surface to be covered is a very large one, the retrac- 
tion due to cicatricial shrinkage usually neutralizes, to a great extent, the 
good results to be expected from an otherwise successful operation. In 
such cases it is absolutely necessary to transplant additional mucous 
membrane from some source. In Dr. Meighan’s hands, conjunctiva 
transplanted from the human eye and from the rabbit did not give satis- 
factory results. He resorted to the mucosa of the patient’s lip with 
much greater success. After having repaired the original defect as well as 
possible by the surrounding conjunctiva, he maps out the remaining defect 
on the inside of the patient’s lower lip and dissects the mucous membrane 
off, care being taken to make an ample allowance for subsequent shrink- 
age. The mucosa is carefully cleaned of the labial glands and fat, washed 
with a 0.2 percent. solution of corrosive sublimate and stitched on with a 
sufficient number of sutures. The eye is bandaged and left undisturbed 
for at least 24 hours. Dr. Meighan gave a description of four of his own 
cases, three of which were highly satisfactory. In one a secondary 
shrinkage set in, which will necessitate a repetition of the operation. 
Mr. Hewetson’s experience with transplantation of conjunctiva from 
rabbits had been highly satisfactory. Care should be taken to use plenty 
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of stitches. The flap may look suspicious for a few days, but it gradu- 
ally changes to a pink color and becomes organized.— Ophthalmic Review, 
October, 1888. 


i 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 


Ichthyol in the Treatment of Erysipelas.—SHADKEWITSCH formerly 
employed in the treatment of this affection ichthyol, with collodion; but 
owing to the blackish coating which persists after the use of this combi- 
nation, he was prompted to substitute an ointment made up of equal parts 
of ichthyol and lard, with which he reports success. Preobraschenski 
(Med. Obsr., No. 12,) has succeeding in combatting the spread of facial 
erysipelas by a single application of Unna’s solution, consisting of ich- 
thyol, eth. sulphur., aa., 1 part; collodii, 2 parts.—S?/. Felersburger 
Medicin. Wochenschrift. 


Anomalies of the Organs of Generation in Idiots and Epileptics. 
BOURNEVILLE and SOLLIER afrive at the following conclusions: Idiots 
and epileptics frequently show abnormalities in the genital apparatus. 
Epileptics show less departure from the normal in sexual development 
than idiots, provided their attacks have not occurred prior to the time of 
puberty. Bilateral testicular atrophy is often present. Epilepsy occur- 
ring immediately after birth, has a greater tendency to retard sexual de- 
velopment than the same disease occurring at the time of puberty. Idiots, 
with or without epilepsy, frequently show a peculiarly formed penis, re- 
sembling in shape the tongue of a bell (dattant de cloche ou en messue).— 
Progrés Medical. 


Nitrate of Silver in the. Local Treatment of Chronic Urethral Dis- 
charges.—Dr. STURGIS, in a paper on this subject read at the annual 
meeting of the American Association of Genito-Urinary Surgeons, states 
that he has been able, by the use of the endoscope, to make direct appli- 
cations of nitrate of silver to the diseased portion of the urethra, with 
satisfactory results. The granular patches become less congested, and 
finally disappear, together with the discharge, after solutions as strong 
as sixty grains to the ounce had been applied. Dr. L. B. BANGs said, in 
the discussion, that he found the use of the endoscope exceedingly unsatis- 
factory. He finds that black tubes are better than clear glass. For the 
application of strong solutions of nitrate of silver in the urethra there 
can be no question in regard to the value of the tube. Dr. Tavror 
found the endoscope of value in cases in which it was difficult to intro- 
duce a filiform bougie, in showing of what the obstruction consists. Dr. 
J. P. BRYSON generally makes: his observations while withdrawing the 
endoscope tube, and also makes his applications of nitrate of silver, per- 
haps as strong as sixty grains to the ounce, at the same time.—/ournal 
Cutaneous and Genito-Urinary Diseases, December, 1888. 
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MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M.B., C. M., Professor of Therapeutics, University of 
California, San Francisco. 


Hypnotism.—Considerable interest has been redwakened in this subject 
within the last few years by the work of Charcot and other eminent neu- 
rologists, who have shown that the mesmeric influence may bea valuable 
adjuvant, both in the diagnosis and treatment of nervous diseases. Since 
the time of Mesmer (1779) hypnotism has been used in medicine, both 
by regular practitioners and charlatans, its most noted advocates being 
Braid, of Manchester, Dr. Dods, an American physician, and Dr. Esdaile, 
an English surgeon, in charge of the hospital at Calcutta, who reported 
more than six hundred capital operations performed while the patients 
were in a hypnotic condition. 

For twenty years before the present revival, the matter, so far as medi- 
cal scientists were concerned, had been almost entirely abandoned, and 
given over to jugglers and public performers who eked outa living by 
making their victims and accomplices play the mountebank for the 
amusement of the assembled spectators. So much so has this been the 
case that many medical men came to look upon hypnotism as the pen- 
nant of quackery, and its advocates among the profession as brothers who 
had fallen from grace. Now while it is truethat mesmerism is at present 
more the property of the showman than the physician, this mere fact 
does not Warrant the latter to ridicule the whole subject as one of little 
or no importance. ‘The results arrived at by the so-called “Faith Cure”’ 
would be wondrous and inexplicable, did we not know the power that 
sugzestion has in the treatment of disease existing in persons who, in a 

edical sense, are inclined to hysteria, and we mention the following 
experiences to convince those who have not given attention to the sub- 
ject, that hypnotism may be used not only to convert a sensible man into a 
buffoon, but even to control, or at least to modify his vital processes. 

A short time ago Mr. Kennedy, a mesmerist, who was performing in 
this city, gave a private exhibition before about twenty of the resident 
medical men. The séance took place in a physician’s office, and all drugs 
used were provided by the medical men themselves, so, in that respect, 
there was noopportunity fortrickery. Afteran exhibition of the more com- 
mon feats, such as the production of complete or partial anesthesia, so that 
his subjects were completely insensible to the most severe pain, Mr.Kennedy 
produced several other phenomena, which, from a therapeutic point of 
view, were more interesting. T'wo subjects, while in a hypnotic condition, 
devoured, with evident relish, an entire box of copaiba capsules, together 
with sixty grains of aloin, without producing the slightest discomfort, 
although they remained in our presence for nearly two hours after being 
awakened, and a third man swallowed thirty grains of ipecacuanha, with 
as little effect. As already mentioned, there could not be any doubt re- 
garding the quality of the drugs. 

Another phenomenon was even more interesting. Four physicians who 
were asked to count the pulse of a hypnotized man found it to be 92 per 
minute. Mr. Kennedy, who was seated in another part of the room, 
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then announced that it would rise to about 120, and on examination it 
was found to be 112; the mesmerist then declared that he would reduce 
it to 80, and on examination it was found’to be 84. All these changes 
followed immediately upon their announcement, the whole of this part 
of the exhibition occupying less than five minutes. 

| Such experiments are sufficient to demonstrate the power of suggestion 
in modifying the processes of the body, and naturally raise questions re- 
garding the practical outcome. So far its therapeutical value must be con- 
fined to the treatment of conditions dependent upon hysteria, such as. 
contractures, paresis or neuralgia. Itis highly improbable that it will 
ever have any influence upon organic lesions, although many of the ner- 
vous symptoms consequent upon, or rather accompanying these changes, 
may bé ameliorated; and even now it is not uncommon to hear of patients 
that we know to be incurable, receiving considerable relief from some of 
the ‘‘cures’’ whose only efficiency lies in the power of suggestion. It 
will also be useful in aiding a diagnosis between symptoms due to organic 
disease and ,those consequent upon hysteria. The subject is attracting 
considerable attention at present, and is worthy of a more extended study. 


Sulfonal.—This new hypnotic is taking a very important position 
among drugs producing sleep. The dose is very large (from 30 to 75 
grains), but, fortunately, it is almost tasteless, imparting only a slightly 
bitter sensation. It is fairly soluble in hot water, but precipitates on 
cooling. Itis best given in a glass of cold water, in which, however, it 
does not dissolve, or it may be mixed with the patient’s food—in mush, 
forexample. It may be given in all cases of uncomplicated sleeplessness, 
and the resulting sleep lasts from five to six hours. Rosin, Schwalbe and 
Frankel have noticed that in about Io percent. of the patients there 
were unpleasant symptons on awakening, such as malaise, vomiting, a 
tired feeling, oppression and dizziness. It acase of arterio-sclerosis, with 
angina pectoris, Schmey saw the dyspnea much increased, and in such 
cases advises against its use, recommending amylen hydrat instead. Dr. 
GARNIER, (Progrés Medical), ranks it as a hypnotic above paraldehyde 
urethane, methylal or chloral. 


Calomel as a Diuretic in Dropsy from Cirrhosis of the Liver.—In a 
paper read before the British Medical Association, (British Medical 
Journal) DR. TALFOURD JONES brings forward a case of dropsy. caused by 
cirrhosis of the liver, treated with excellent results by using calomel as a 
diuretic. Jendrassik, of Buda-Pest, was the first to specially draw atten- 
tion to the action of calomel on the kidneys when given in small repeated 
doses. The observation of the diuretic action of mercury is, however 
no new thing, and had been repeatedly mentioned by therapeutists long 
before Jendrassik’s paper was published. Dr. Jones’ case was diagnosed 
cirrhosis of the liver; the dropsy being very marked. Two courses of 
calomel were administered. In the first course five doses of calomel of 
three grains each were given, making a total of fifteen grains in thirty-six 
hours. Diuresis set in between the second and third day, and continued 
for about five days. A few days having elapsed, another course of 
three grains to the dose, and ten doses were given, this time making a 
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total of thirty grains in five days, an average of six grainsa day. The 
diuresis lasted about seven days, when it was found that the dropsy had 
completely disappeared, and the girth of the,patient was reduced from 
forty-one to thirty-three inches. The author quotes Harley as saying 
that the calomel probably acts on the liver, causing the excretion of bile, 
and by relieving the bile ducts and gall bladder enables the liver to secrete 
bile more freely. The hemoglobin of the red blood corpuscles is acted 


upon by the liver cells causing an increased formation of urea, and this - 


urea acts on the kidneys as a diuretic. But it is probable that the calo- 
mel, being chiefly eliminated by the kidneys when given in these small 
doses, acts also directly on the renal cells, so causing an increased elimi- 
nation of urine. In support of this it may mention that Jendrassik notices 
when the calomel causes diarrhea its diuretic effect is. almost 2z/, and he 
is in the habit of giving laundanum in such cases to check the diarrhea, 
thereby causing the drug to be eliminated by the kidneys. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical College, San 
Francisco, Cal. 


The Etiology of Acute Bright’s Disease.—In the August number of 
this journal the investigations of LUSTGARTEN and MAMABERG were cited 
with reference to the finding in the fresh urine of three patients affected 
with ‘‘ Bright’s Disease,’’ a great number of streptococci, the etiological 
value of which seemed problematical. Since then Mamaberg has still 
further pursued his investigations. In eight out of eleven cases of acute 
Bright’s disease streptococci were found in the urine, the number being 
in direct proportion to the severity of the disease. The streptococci, 
which were in nowise distinguishable from like organisms peculiar to 
erysipelas, were found free in the urine or in connection with certain 
norphological elements. The cover glasses were stained with the ordi- 
nary aniline dyes, after being allowedto dry by exposuretotheair. Intra- 
venous injections of the streptococci induced, after four days, in rabbits 
and dogs the presence in the urine of red blood corpuscles, renal epithe- 
lium, epithelial and blood-casts, albumin and streptococci. The kidneys 
of the dead animals were found to be iu a state of acute inflammation. 
He concludes: ‘That whereas, streptococci are found in the majority of 
cases of acute Bright’s disease, and that the same show biological charac- 
teristics. of the pure cultures; and further, that they show an exclusively 
pathogenic action on the kidneys of animals, their etiological connection 
with idiopathic Bright’s disease seems assured. The microscopical detec- 
tion of the same streptococci in the kidney of a person having died of 
acute nephritis and their subsequent cultivation would still be necessary 


for an absolute demonstration of the truth of the hypothesis.— Weiner 
medizin, Presse. 


Chemical Reaction of the Cholera Bacillii—In the year 1886 PoEHI, 
observed for the first time that the bacilli of cholera reacted to mineral 
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acids, a reaction which he designated as ‘“‘cholera red.’’? Independent of 
the former observer, BEYwID noted the same phenomenon. He has since 
carefully studied the reaction and considers it of great practical import- 
ance tothe physician, who can, by a simple chemical, ascertain the pres- 
ence, in the suspicious discharges, of the bacilli of cholera, whereas here- 
tofore cultures were absolutely necessary. The procedure of Beywid is 
succinctly as follows: atwo per cent. sterilized solution of peptone is 
rendered alkaline by the addition of a 0.5 per cent. solution of sodium 
chloride and bicarbonate of sodium. ‘This solution is then inoculated 
with the cholera bacilli and allowed to remain in a thermostat for twenty- 
four hours. With the mixture thus obtained an addition of either hydro- 
chloric, phosphoric, sulphuric or oxalic acids will yield a beautiful violet- 
red color, which is most pronounced when hydrochloric acid is added. 
Similar reactions may be obtained with other bacilli, but the reaction is 
less pronounced and requires a longer interval of time for development. 
— Wiener medizin, Presse. 


The Treatment of Typhoid Fever.—Dr. A. Jacost, (New Yorker medi- 
zin. Presse, October, 1888), says that the treatment of this disease is guided 
largely by the prognosis. With calomel its sevérity may be mitigated. 
The drug acts by purgation and disinfection, and the earlier it is given in 
the course of the disease the better. Diarrhea is nota contra-indication. 
The sick room must be kept cool. No solid food is to be taken. After 
every meal pepsine and hydrochloric acid must be given in order to 
insure thorough digestion in the upper part of the intestinal tract. An 
abundance of water should be drunk, particularly when the sensorium is 
affected. While high temperature is not salutary, as a few observers 
niaintain, itis certainly not injurious. A typical thermometrical curve, 
peculiar to this disease, as many of our works teach, does not exist. If 
the temperature remains high for any length of time, then antipyretics 
are indicated. Cold baths have outlived their sphere of usefulness. 
They are, at times, dangerous. If the bath is to be resorted to, begin 
with warm, to which is gradually added cold water. Should the patient 
at any time become chilly, suspend the bath at once. Bathing may be 
replaced by quinine, sulphate of soda, antipyrin, antifebrin and phenac- 
etin. Antipyrin has occasionally induced cardiac weakness ; phenacetin 
(gm. 1) has the same action as 2.0 gm. of antipyrin. When the tempera- 
ture must be reduced, and no effect is obtained, then quinine with antipy- 
rin, Or quinine with the salicylates, should be administered. The great- 
est importance is to be attached to cardiac failure. Dr. Jacobi remembers 
the errors committed in the first twenty-five years of his practice by dis- 
regarding the heart. Cardiac weakness gives rise to a number of compli- 
cations and future affections. To antagonize it, heart tonics must be 
used, such as cognac, whisky and wine. Bad cognac or whisky is dele- 
terious. Fusel oil paralyzes. Carbonate of ammonia and camphor are 
also heart tonics. The latter is preferably given subcutaneously, dissolved 
in ether. In severe cases musk always yields the best results. It is to 
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be given in frequently repeated large doses, % to 1 gr. for children ; 
adults, 2 to 3 grs. in three to five hours. Among other cardiac tonics are 
mentioned: strophanthus, caffein, digitalis and nitroglycerine. Caffein is 
good, but dangerous. For rapid action strophanthus is better than digit- 
alis. Ice to the cardiac region is often of benefit. Severe meteorism 
is to be combatted by fresh chamomile or anise tea; the stomach tube in 
the rectum and puncture of the intestines. In paralysis of the intestines 
the latter procedure is occasionally harmful, the puncture remaining 
open. For intestinal hemorrhage: Pressure, with ice, abstinence from 


food, absolute rest, transfusion, ergotin hypodermically. For diarrhea, 


naphthalin is of value in adults and children. Resorcin is also useful. 
In cerebral complications avoid everything which conduces to cerebral 
excitation. Opium, codein and morphine are occasionally indicated. If 
at the end of the third week the spleen is still enlarged, a relapse is 
almost sure to follow. Large doses of quinine may reduce the size of the 
spleen, and thus diminish the tendency to a relapse. For ten days follow- 
ing reduction of temperature, only fluid food is to be given. Avoid 
everything which tends to engross the brain. A typhoid brain requires 
as many weeks for recovery as does a uterus in the fost-partum period. 
Albumin in the urine is not always attributable to the fever. Nephritis 
is a frequentsequele. Parotitis, which sometimes occurs, need not always 
terminate in suppuration. Iodoform-collodion is of value. Purpura, 
following typhoid fever, is best treated by the use of phosphorus, dissolved 
in oil. | 

The Anchylostomum Duodenale.—PRoF. LEICHTENSTERN reviews 
the history and at the same time records certain experiments made with 
this intestinal parasite. It was discovered by Angelo Dubini fifty years 
ago, and was subsequently classified in 1845 by Siebold. Griesinger first 
directed attention to its pathogenic action and succeeded in referring the 
etiology of the widely distributed Egyptian Chlorosis occurring in 1851 to 
the hematophagic action of the anchylostomum. In the year 1877 many 
Italian observers traced the connection existing between the anemia of 
brick makers and this parasite. Grassi and Parona found the eggs in the 
feces of the patients thus afflicted. In the year 1879 an epidemic 
occurred among the workmen of the St. Gothard tunnel, caused by the 
parasite. Leichtenstern’s experiments proved that other parasites intro- 
duced into the economy among brick makers are innocuous, and that 
the anemia is caused solely by the action of the anchylostomum. To 
decide whether the larvze could, without an intermediate host, undergo 
further development in the human intestine was determined by feeding 
experiments on human beings, after like experiments had failed in ani- 
mals. It was proved that encysted living anchylostomum larve could 
develop in the upper intestines of men to fully matured anchylostoma on 
the intestinal mucous membrane, and not as in the case of the strongylus 
letrocanthus of the horsein submucous cysts. From four to five weeks 
after the beginning of the experimental feeding well characterized eggs 
were detected in the feces of the infected.—Wzener medizin. Presse, 
October 21, 1888. ; | 
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Curschmann’s Spirals and Fibrinous Casts in Croupous Pneumonia.— 
In the expectoration of persons suffering from pneumonia, two structures 
are found, which are rarely accorded any attention, viz: the spirals of 
Curschmann and fibrinous casts. SANGER examined the sputa of 35 
patients, afflicted with pneumonia, daily, and found the fibrinous casts in 
34 cases. The length of the latfer vary from 1 to 7 cm. and are true 
casts of the bronchial branches. The surface of the cast is stained with 
blood. Microchemically the casts may be differentiated from mucin by 
the reaction to acetic acid, which precipitates the latter and causes the 
former to swell and become more transparent. They are found in great- 
est abundance at the fifth or sixth day of the disease, and occasionally 
after the crisis. No prognostic importance can be attached to these casts 
as was formerly taught by Remak. ‘The casts of fibrinous bronchitis are 
in no wise distinguishable from those occurring in pneumonia. The 
spirals of Curschmann were discovered in only five of the cases investi- 


gated by Sanger. They are, as a rule, isolated from the casts, and are, 
unlike the latter, composed of mucus. Sanger succeeded in artificially 


producing spirals, which could not be distinguished from the natural 
spirals, either micro or macroscopically, by twisting his forceps a num- 
ber of times in amorphous bronchitic mucus.—/MViunchener med. Woch- 
enschstft, October, 1888. 


The Treatment of Sea-sickness.—The experience of DR. HOENIG 
enables him to speak authoritatively on thesubject. The use of alcoholic 
drinks, so largely employed by the laity, possesses only a temporary 
psychical effect. The continued administration of bromide of potassium 
before making the voyage is a late method of treatment, and too recent 
to allow him to speak positively regarding the results. The employment 
of opium to allay gastric irritability is useless. Gastric pains are best 
controlled by the subcutaneous injection of morphine. Cocaine admin- 
istered by the mouth mitigates in many cases the various symptoms. The 
use of the latter subcutaneously was followed in nearly half the cases by 
unpleasant results. The administration of ether, chloroform and nitrite 
of amyl, is in conformity with the theory that cerebral anemia occasions 
sea-sickness. A few inhalations of ether or chloroform, preference being 
given to the former, have an excellent, though temporary action. Amyl 
nitrate has a more protracted action, although not lasting over an hour. 
The effects following its use are so unpleasant that patients, as a rule, 
refuse to continue it. Caffein is uncertain in its action. Up to the 
present time nocertain prophylactic or curative agent exists for sea-sickness 
As a rule no remedy is necessary. It is well to recommend tourists who 
anticipate being affected to eat and drink in abundance four hours before 
going on board ship. Sea-sick patients should, when possible, assume 
the recumbent posture in the open air with the eyes closed. The sour 
taste in the mouth is combatted by small quantities of cold water. The 
first attempt at eating after sea-sickness is best begun with thoroughly 
seasoned raw beef and toasted bread; for the weak, beef-tea may be.used. 
— Deutsche med. Wochenschrift, Oct. 18, 1888. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By W. H. Mays, M. D.; Professor of Mental Diseases and Medical Jurisprudence, 
University of California, San Francisco. 


Dementia.—Among the conclusions arrived at by Clouston (Medical 
Press and Circular), concerning secondary dementia, are the following: 
Masturbation does not cause it, although indulgence ini this vice tends to 
brain exhaustion. It may be looked upon as a reversion of type, a pre- 
mature functional death of the mind tissue. It can never occur ina 
brain that has a sound heredity. It is promoted by over education dur- 
ing youth. Sudden adaptation to new environments is one of its chief 
causes, as nature provides for development on old lines, with slow changes. 
Dements constitute two-thirds of our insane population. Forty out of 
every hundred new cases of insanity pass into dementia, sooner or later. 
Constant association with dements tends to lower the mental tone of 
asylum staffs, by the well-known law of the action of mind on mind. 
[The latter remark contains the gist of the argument to be brought 
against asylums for the chronic insane alone, such as the one recently 
opened at Agnew, Cal.—W. H. M.| 


So-called Neurasthenia.—In a discussion on this subject in the New 
York Academy of Medicine (A/edical Record), the term neurasthenia, as 
representing a distinct disease, was condemned. As its derivation indi- 
cates, it means simply nerve exhaustion, which may be due to any physi- 
cal disorder. DR. BIRDSALL said the term was a puzzle, and he did not 
know whether it ought to be used at all. When applied to a group of 
symptoms it failed to fully cover the conditions present. . DR. THOMPSON 
thought the term a very satisfactory one to use before patients, for, when 
pronounced slowly and distinctly it made a deep impression. Some of 
the members present thought the term a useful one, as describing a cer- 
tain set of symptoms without pathological changes, while others held 
that it should be abandoned. 


The Size of Insane Asylums.—At the recent meeting of the Associa- 
tion of American Asylum Superintendents the question of the size of 
institutions for the insane was discussed. The majority of superintend- 
ents agreed that more than 400 patients should not be held in an asylum, 
as a greater number lessens the facilities for proper treatment and cure. 
In smaller institutions the individualized care of the insane, particularly 
of recent and curable cases, can be carried out to better advantage. Much 
depends on the location, the amount of land, and the water supply. 
Large institutions can be much more economically conducted, a consid- 
eration that cannot be kept out of sight. There is no good reason why a 
comparatively large number of the chronic insane should not be cared 
for in a building detached from the main structure in which the acute 
and curable cases are lodged. 


Chorea Due to Overstrain in the School-Room.—In the Journal of 


the American Medical Association DR. LARRABEE claims that overstudy 
and the restraint of school life is responsible for many cases of chorea» 
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with its train of evil consequences on the growing brain and nervous sys- 
tem. Girls are more prone to chorea, and lately several cases were under 
his care, all of whom were pupils in public schools and were overworking. 
One of them was at the head of her class, and talked in her sleep of her 
studies, which, including recitations, occupied five and.a half hours daily, 
necessitating also three hours’ hard study at home every night excepting 
Sunday. 


The Genesis of Monomania.—Dr. WIGLESWoRTH claims, in the Journal 
of Mental Science, that so far from mania and monomania being allied 
affections they are fundamentally distinct, each having a pathology of its 
own. Mania begins from the top, monomania from the bottom. In 
other words, mania is an affection of the highest controlling plexuses of 
the brain, while monomania is primarily an affection of the lower and 
mere sensory centres. No true typical example of monomania ever 
occurs in which hallucinations of the special senses are not met with. 
Any disease of the sense organs is likely to give rise to a delusional state, 
and hence the physical change in the nervous structure of that sense- 
organ may be responsible for the monomania. The monomaniac often 
retains complete preservation of his reasoning faculties, proving that the 
higher faculties of the mind are free from derangement. 


Idiot Savants.—Dr. LANGDON Down (British Medical Journal) applies 
this term to children who, though feeble-minded, have special aptitudes 
in certain directions. He had one youth under his care who could build 
exquisite model ships from drawings, and carve with much skill, yet who 
could not understand a sentence. Another, having read a book, could 
evermore remember it. He would recite all the answers in ‘‘Magnall’s 
Questions’’ without an error, giving in detail the numbers of the astro- 
nomical tables with accuracy. Several weak-minded children under his 
observation had the faculty of remembering dates and past events toa 
wonderful degree. One boy can tell the time of arrival of all the chil- 
dren at the institution, and knows the home address of every resident. 
A boy, twelve years of age, could multiply any three figures with accu- 
racy and quickness, but was in all else of very low mental power. In 
none of these cases had he been able to trace any history of unusual 
faculty in a like direction in the parents, or brothers and sisters. [The 
case of Blind Tom, the celebrated musical prodigy, who was an idiot, 
seems not to have come under the notice of Dr. Down.—W. H. M.] 


Travel as a Prescription in Mental Disease.—In the Alienist and 
Neurologist DR. HUGHES calls attention to the danger of rashly recom- 
mending a trip by rail or sea in the earlier stages of grave nervous dis- 
eases. A patient becomes despondent and apprehensive, troubled about 
his spiritual welfare, and is suspicious of his friends. His physician‘is 
called in, examines him, thinks lightly of his ailments, tells him to bestir 
himself and shake off his gloom, attacks the liver as the seat of the 
trouble, and at last, failing to benefit him, sends him off on a voyage or 
long journey. Caution is needed in this sort of advice. Health resorts 
should not be recommended for diseases that only medical skill can cure; 
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and travel, with its discomforts and deprivations, often produces injurious 
and fatal results. The mountains or the springs are often valuable aux- 
iliaries to medical treatment, but must not be regarded as substitutes. 
therefor. 


Race and Insanity.—Drs. BANNISTER and HEKTOEN have made some 
careful researches on this subject (American Journal of Insanity).- While 
melancholia occurs largely in excess of mania in Germany, Denmark 
and Norway, the reverse is the case in Sweden. According to Swedish 
statistics mania is more prevalent in that country than melancholia. 
Among native Americans seventeen per cent. of all cases of insanity are 
acute mania, and only thirteen per cent. acute melancholia. Among the 
Irish and other Celtic races in this country acute mania is much more fre- 
quent than acute melancholia. This is also the case in Italian and French 
asylums. The predominant form of insanity in the African race is acute 
mania. The proportion of the two forms of insanity, mania and melan- 
cholia, among colored patients is as fifteen to one. The great excess of 
the exalted or maniacal type of insanity is what might be actually 
expected from the character of the Southern negro. The Slavonic race 
exhibit a preponderance of melancholia, while the Croats show the 
reverse. As regards general paralysis in the United States, the percentage 
is found to be higher among Anglo-Americans than among either the 
Germans, Irish or Scandinavians. This is explained on the ground that 
general paralysis, or paretic dementia as Spitzka prefers to call it, is a dis- 
ease of races.of high organization, and that the Anglo-Saxon race, the one 
in which there is the most feverish mental activity, is especially prone to 
this affection. As regards the curability of mental disorders, Americans 
stand first, next English, Scotch and Irish, and lastly Scandinavians and 
Germans. Colored people, or mixed African and white races, are mostly 


incurable. 


Cantatory Paresis.—This is not, as might be supposed, a form of 
paresis marked by a disposition to sing. It is the name applied by Dr. 
SoLnis COHEN (PAtladelphia Medical News) to a failure in some portion 
of the register of a singer’s voice, usually the higher notes. It is due to 
strain-or fatigue of the vocal bands, and is remedied by resting the voice 
and the administration of tonics. 


Vertigo from Brain Adhesions.—Dr. MACEWEN refers, in his recent 
address before the British Medical Association, to the serious results fol- 
lowing injury to the cerebrum. Such injuries may be accompanied by 
plastic effusion and formation of cicatrices. The cerebral substance in 
this way becomes soldered to the membrane, and the membranes in their 
turn become adherent to the skull. Thus the surface of the brain 
becomes anchored to its rigid walls, no longer able to expand and con- 
tract according to the varying states of the circulation. Any sudden 
physical effort pulls upon the brain, producing vertigo, and sometimes 
causing the patient to fall suddenly. Traumatic epilepsy may intervene, 
from cortical irritation at the cicatrix, with general encephalitis as a possi- 
ble further complication. The difficulties of surgical interference are to 
be regarded as so great as to be almost insuperable. 
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PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 71 town districts of the State dur- 
ing the past month, in a population of 713,700, correspond to an annual 
rate of 17.80 a thousand, the total mortality having been 1,065. 154 deaths 
were due to zymotic diseases, giving an annual death rate of 2.59 a thou- 
sand. Of these 64 resulted from diphtheria, 8 from diarrhea and dysen- 
tery, 13 from cholera infantum, 34 from typhoid fever, 9 from typho- 
malarial fever( so called), 5 from remittent fever, 10 from cerebro- 
spinal fever 2 from scarlet fever, 1 from small-pox, and 8 from whoop- 
ing cough. 298 deaths were attributed to diseases of the respiratory 
organs, giving an annual rate of 5.01. Of thesé 151 were due to con- 
sumption, 114 to pneumonia, 23 to acute bronchitis, and Io to pulmonary 
congestion ; 68 deaths resulted from disease of the heart. The average 
annual death rate from all causes, occurring in the ten largest cities and 
towns in the State, and representing a~population of 562,000, was 17.18, 
being a fraction less than the death rate for the month throughout the 
State. The highest death rate for the month occurring in cities having 
a population of 10,000 or more inhabitants, was reported from San Fran- 
cisco, it having been 22.51; the lowest from Alameda. the rate having 
been but 8. | 


Scarlatina.—Although scarlatina has been reported to be prevalent in 
many localities throughout the State during the past month, it has not 
been attended by the usual fatality which accompanies it when so gen- 
eral. It should not be argued from this, however, that it will continue in 
its present benign form during the whole season. On the contrary, its 
history shows that the mildest cases may speedily be followed by the 
most malignant and fatal. The mildness of our winter thus far has 
probably modified the cases that have come under observation, and should 
the thermometer reach the freezing point the type of the disease will very 
probably become intensified. Physicians should therefore impress upon 
their patrons the necessity of isolation and cleanliness. Under present 
circumstances all sore throats in children should receive prompt atten- 
tion, and they should be at once quarantined. 


a 


METEOROLOGY. 


By J. W. ROBERTSON, B.A., M.D., Assistant Physician to the State Asylum for Insane, 
Napa, Cal. 


The North Winds of California.—During the summer months the wind 
blows steadily from the west, and as it passes over an ocean current, the 
temperature of which is not over 52°, it is cooled and exerts a modifying 
influence along the coast and for many miles inland. For this reason 
the region adjacent to the ocean has a temperature ranging from 55° to 
60°, while the interior valleys are somewhat warmer. Occasionally the 
wind veers to the north or northeast and then follows a wave of hot air, 
lasting two or three days. Many explanations of these hot ‘‘northers’’ 
have been given. It has been suggested that some occult electrical influ- 
ence accompanies them, because during their continuance the effect on 


Occidental Medical Times. ‘31. 


both the auimal and vegetable world is such as to justify a belief that the 
atmosphere possessed some irritating quality not altogether accounted 
for by its dryness. During the continuance of these winds there is a 
sense of personal discomfort, caused by an oppressively dry atmosphere. 
The eyes burn, the lips crack and the nose and throat are parched. The 
secretions and excretious are partially suppresssd. The mouth is dry and 
the saliva becomes acid, giving rise to a cottony sensation. The skin is 
dry and perspiration is not readily induced. At every inspiration the 
nose, larynx and bronchial tubes become filled with the hot ‘‘ozonized’’ 
air which produces local irritations and sometimes results in serious in- 
flammations. Its effect on vegetation is disastrous. The leaves lose 
their elasticity and crackle as they sway in the wind; the grass dries into 
rigidity and breaks on the slightest touch, and all moisture is greedily 
absorbed by this hot and desiccating wind; even the outflow of the 
streams being markedly diminished. 

This sudden change from a moist, cool, west wind, which, even through 
the rainless summer, has protected and fostered vegetation, to one dry 
and oppressive, by reason of its sponge-like qualities, is probably suffi- 
cient to account for many of the deleterious effects noted. Still there 
are certain phenomena vouched for by well known and careful observers, 
which would seem to indicate that there was some specific quality pos- 
sessed by the atmosphere, not to be altogether attributed to dryness. One 
scientist has traced a close relationship between these winds and the 
explosions which periodically demolish the various powder mills. Tele- 
graph operators state that their wires take on a peculiar condition during 
the continuance of these winds which causes their instruments to play 
strange freaks. Writing paper curls and becomes contorted, and the very 
furniture, desks and tables have a peculiar sharp touch not easily 
described. This result may be due to the changed tactile condition pro- 
duced by the suppression of perspiration and the consequent dryness of 
the epidermis. It has been suggested that the air becomes. ozonized. 
While this is plausible, I know of no observations that would prove such 
an hypothesis. 

The origin of these hot winds has not been definitely settled. It is 
well known that eastern Oregon, Idaho and Nevada constitute one vast 
sagebrush plain, and that the heat of summer is intense. Therefore, 
when the land breeze ceases and the direction of the flow is reversed the 
hot air rolls over the mountain boundary, and, until the west wind again 
asserts itself, envelops the underlying valleys in a fiery atmosphere. ~ It 
has also been suggested that these winds have their origin in southwestern 
California and Arizona and flow north until they are deflected by a series 
of mountain chains appearing in central California as north winds. The 
topography of the adjacent country is such as to make this explanation 
needlessly complex. There are no cross chains sufficiently high or so 
located as to cause this deflection, though it is probable that should the 
current east of the Sierra Nevada mountains be northerly, this air would 
form a part of the current going west: The question can only be settled 
by observations made on the air currents east of the Sierras, which, as 
far as I am aware, has not been systematically attempted. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: JANUARY, 1880. 


VOLUME III. 


The commencement of our third volume demands a brief notice 
of the changes and additions which it contains. The title of the 
journal will be in future THE OCCIDENTAL MEDICAL TIMEs. 
This change was made at the request of many of our friends, and 
we believe will result in the removal of some misconception which 
had arisen, and will insure our receiving due credit for selections 
from our pages. 

The journal has again been enlarged, and now presents to its 
readers more matter than any medical journal west of the Rocky 


mountains. Notwithstanding the increased expense which this. 


implies, we have decided to permanently reduce our subscription 
to $2.00. Weare enabled to take this step because THE MEDICAL. 


TIMEs is a financial success. It has won its place solely on its. 
merits, and we shall see that it maintains this position. We now 


feel that the practitioner on this coast cannot place a subscription 
to greater advantage, and we do not ask him to subscribe until he 


has thoroughly satisfied himself of this fact. During the past year 


we furnished at considerable expense reports of the leading asso- 


ciations, including the State Society, and contributions of the 


highest order, from eminent writers. In this connection we would! 
only refer to the list of contributors published in the December 
issue, which, including as it does, names of the greatest eminence, 
will compare favorably with that of any medical journal. 

We have again to congratulate our readers on the accession to 
the staff of Drs. W. H. Mays, D. W. Montgomery and J. F. 
Morse, of San Francisco. Dr. Mays will have charge of a new 
department, that of Mental Diseases and Medical Jurisprudence, 
which, we feel certain, will be a valuable aid to the general practi- 
tioner. His extended experience as an alienist will enable him to 
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write authoritatively on these subjects. Dr. Montgomery has 
already proved his capacity in this direction. Dr. Morse has had 
an extensive experience as a surgical teacher, which is an excellent 
preparation for the work he has undertaken. 

We are satisfied with our progress, but we shall continue to 
improve THE TIMEs as occasion offers and, with this promise, we 
leave the matter in the hands of our subscribers. 


THE QUARANTINE STATION AT SAN FRANCISCO, 


A bill passed Congress during its last session and received the 
signature of the President appropriating the necessary funds for 
establishing quarantine stations at San Francisco and San Diego, 
and Port Townsend, Washington Territory. The necessity of a 
station at San Francisco has been felt for many years, while the 
growing importance of the southern and northern seaports ren- 
ders such an unprotected condition a menace to the country. 
Through the vigilance of its sanitary police this State has hitherto 
escaped a serious visitation, but a consideration of the existing 
facilities at the principal seaport will demonstrate the urgent need 
of a properly equipped station. 

At present vessels requiring quarantine are sent to Mission Bay, 
where they lie three miles from shore. If small-pox be on board, 
all hands are detained fifteen days, and should a case develop 
meanwhile, for a further period of fifteen days. Each person is 
vaccinated and patients and their effects are removed to the Twenty- 
sixth Street Hospital. The vessel is fumigated with chlorine and 
sulphur, and infected articles are immersed in bichloride solution 
and washed with boiling water. It has been customary to transfer 
the passengers to hulks, for the purpose of fumigating the vessel 
and allowing her to discharge cargo. This, while lessening the 
expense of the steamship companies, adds to the discomfort of the 
passengers and, as recently appeared, rather increases their dan- 
ger. The whole system is, in fact, a make-shift, and the respon- 
sibility devolving upon the health authorities, in the absence of 
proper facilities, is enormous. 

In pursuance of the bill establishing the quarantine stations, 
Commissioners were appointed to select the most available sites. 
The Commissioners for San Diego were Dr. H. W. Sawtelle, Sur- 
geon U. S. Marine Hospital Service; Captain John W. White, 
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S U. S. Revenue Marine Service, and Thomas J. Arnold, Collector i, 
d of Customs. The site selected was La Plaza. on the north of the ae 
t government reservation, about one and one-half miles from the | 
entrance of the harbor at Point Loma, and four and one-half miles te 
west from San Diego. The land rises gradually from the water, y 
which 1s deep close to shore. The bottom is soft and sandy, and iE 
vessels can lie here with perfect safety. The site is an excellent Ae 
one in every respect. The reservation is not used by the War i 
Department, and should the needs of active service demand its ih 
occupation, we presume that quarantine would be temporarily sus- ae 
‘ pended. Meanwhile, an outpost which can protect the nation iv 
r from the introduction of epidemic disease is surely more impor- : Be: 
| tant than the presence of a small body of troops who merely act H 
" as watchmen. ay 
; The Commission tor San Francisco consisted of John S. Hager, re 
: Collector of Customs, Dr. R. Beverly Cole, of the State Board of ae 
Health, and Dr. H. W. Sawtelle, Surgeon U. S. Marine Hospital i [ 
5 Service. Various sites were considered, but we understand that 7 I a 
‘ the Commissioners reported in favor of Hospital Cove, on Angel ae 
f Island. As a former commission regarded Hospital Cove as ‘‘not i 
sufficiently commodious,’’ and as it is not unlikely that some oppo- . 
sition may be encountered from the military authorities, we believe ig 
: that it will be well to point out the superiority of this location Ph 
over any other. ae 
. Hospital Cove is situated on the north side of Angel Island, and Ad 
is, therefore, directly accessible to vessels entering the bay. It is ay 
1 completely out of the line of regular travel, the Tiburon ferry and Wb 
_ an occasional scow or yacht being the sole exceptions. The ferry | ay 
. steamer at all times of tide passes about one and one-half miles a). 
| off, well outside the possible limit of the anchorage. It is admir- an 


; ably protected from the prevailing (westerly) winds by a lofty 
: ridge, of an altitude of 760 feet at its highest point south of the 


cove. From northerly winds it is sheltered by the high lands ae 
across the straits. The holding ground is good, the bottom being ‘aed 
f soft and sandy. The incoming tide sets along the Marin county a 

shore from Lime Point, then striking Yellow Bluff shoots across al, 

the Sausalito inlet for Kershaw’s and passes up Raccoon straits. aa 
| This leaves the cove in slack water at all times of tide, and with Mi 
the sandy bottom and beach, gives excellent facility for wharfage, Ua 
| alongside which vessels could lie in perfect safety. Bh 
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Adjoining the Cove there is a plateau containing about ten acres 
of land, and an abundant supply of good water. The land is 
comparatively level and affords ample space for the necessary 
buildings. The Cove is surrounded on three sides by the high 
lands already mentioned. Angel Island is a government reserva- 
tion, the only occupants being the troops stationed at the military 
post, south from the proposed station and distant in a direct line 
about 1,040 yards. The prevailing winds are westerly, which with 
the high ridge intervening, would seem to afford absolute immu- 
nity tothe troops. For the same reason the inhabited lands across 
the straits would be equally protected. That ‘‘infection’’ would 
travel one or two miles, or even 1,000 yards, in a sea breeze, is a 
possibility which will not occur to our readers, but it is a practical 
point upon which the non-professional mind may require instruc- 
tion. 

In conclusion, we may state that the selection of Hospital Cove 
would give San Francisco a quarantine station unequalled by any 
in the United States, and we trust that so grave an error as its 
rejection may not occur. © 


NOTES. 


J. R. Larne, M. D., has been appointed a member of the State 
Board of Health, vzce G. G. Tyrrell, M. D., term expired. 


THE PAcIFIC MEDICAL AND SURGICAL JOURNAL has changed 
hands, and will in future be edited and published by Dr. D. A. 
Hodgehead. 


The Medical Department of the University of California. 


The Medical Department of the University is at present located 
on Stockton street, near Chestnut, San Francisco, and distant 
from the City and County Hospital about four miles. Recognizing 
the loss of time to the student, together with the disadvantages 
which attend the disconnection of the school and hospital, the 
faculty has acquired an excellent site on Potrero avenue, directly 
opposite the gate of the hospital. Measures will be taken at an 
early date to erect the necessary buildings, which will then be 
completed as rapidly as possible. 


To Our Subscribers. 


Several of our subscribers when. remitting their subscriptions 
have stated that they desired THE MEDICAL TIMEs discontinued 
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at the expiration of the term. This was done, and in many cases 
we received inquiries as to our action from correspondents who 
were unmindful of their previous directions. We will, therefore, 
in future, send the journal to every subscriber until he desires it to 
be discontinued. He can accomplish this by sending a postal to 
this office, or by allowing his copy to remain ‘‘unclaimed’’ at the 
postoffice, when we shall be notified by the postmaster. 


Treatment of Hydrocele by a New Method. 


Dr. W. F. McNutt, of San Francisco, describes, in the Wedical 
News, a new method of treating this obstinate affection. He 
punctures the sac with a small trocar and canula, allowing the 
latter to remain in position and actas adrain. He at first em- 
ployed Southay’s trocar, but finding it difficult to retain it in position, 
had one made with a double bulb, and in operating forces the first 
bulb through the scrotum into the sac. He believes that in many 
cases the surfaces of the sac would adhere after tapping, were it not 
that the reaccumulation of fluid separates the membranes. This 
he hopes to obviate by continuous drainage. 


Medical and Surgical Monographs. 


Wm. Wood & Co., the well-known publishing house, com- 
mencing with January, 1889, will issue monthly a series of ‘‘Med- 
icaland Surgical Monographs.’’ These will consist of reproductions 
and translations of essays and articles published abroad, as well as 
selections from the original manuscripts furnished to the journal 
department of the New York house. Each volume will contain 
several monographs in large octavo form, flexible binding, 
and first-class as regards paper and press work. The publishers 
undertake to reproduce all plates and engravings appearing in the 
original works. The price of the series per annum will be $10.00, 
single volumes selling for $1.00. We trust that this effort on the 
part of the publishers to provide first-class literature at a low price 
will be duly appreciated. The list of authors so far presented 
speaks well for future issues. 


College of Dentistry—Commencement Exercises. 


In our last issue we stated, upon what we believed to be reliable 
information, that the commencement exercises of the Dental 
Department of the University of California had taken place ; this 
was an error, as the exercises did not occur until December 4th. 
The seventh annual commencement of the college was held on 
that date at Metropolitan Hall, San Francisco. 


Prof. A. A. 
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D’ Ancona delivered the address on behalf of the Faculty; he alluded 
to the gradual evolution of Medical Science, the primary separatior 
of the spiritual and physical adviser; next, the appearance of the 
pharmacist, as distinct from the physician, and, finally, the sub- 
division of the present science into specialties. Of these, Dentistry 
was one of the most important, and that it did not occupy its 
rightful position was due to the fact that there were not enough 
men engaged in its practice who tread the higher walks of life. He 
urged his hearers, while attending to the material side of their 

Soccupation, not to neglect the scientific aspect of their profession. 
The degrees were then conferred by Hon. Horace Davis, Presi- 
dent of the University, who emphasized the remarks of Prot. 
D’ Ancona regarding the higher aims of a profession. 

The following are the names of the graduates: Ira Hart Chap- 
man, Samuel Alston Hackett, Frank Lewis Hurltberg, Philander 
McCargar, Joseph Pfister, William George Shankey, Edward 
Nelson Short, Charles Sawtelle Weston. 

The total number of students in attendance during the past 
session was 29; the number ot matriculates being 13. 


State Regulation of the Practice of Medicine. 


Mr. W. A. Purrington, the legal adviser of the Medical Society 
of the county of New York, in a paper entitled ‘‘How far can 
Legislation Aid in Maintaining a Proper Standard of Medical Edu- 
cation,’’ has very clearly discussed this most important question. 
The advantage of a change from the method at present existing 
in most States, whereby the diploma of ‘‘a legally chartered college’ 
is accepted as evidence of the applicant’s education is mentioned. 
The practical effect of this being to make the standard no higher 
than that of the poorest medical college which is recognized. He 
also points out the necessity for an enactment of this kind being in 
sympathy with the moral sense of the community and favoring no 
class or section. This is an important fact, and a medical law 
which is not of*the broadest and most liberal construction will fail. 
The Act must be framed from the standpoint of the public, not of 
the profession, for while a Legislature may pass a law it rests with 
the people to enforce it. Mr. Purrington clearly indicates the vari- 
ous rocks upon which medical practice Acts have been shipwrecked. 
He advocates a general enactment, which shall include physicians, 
dentists and pharmacists under the supervison of the central health 
authority. The question of State regulation of medical practice 
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is one which demands the earnest attention of the profession in 
California. We have for many years contended with an Act which 
is inadequate and defective, as well as difficult to enforce, and the 
success of the Virginia law and that now being enforced in Illinois 
naturally suggests the advisability of a similar measure for this 
State. Such an enactment must be broad and liberal, constructed 
for the benefit of all, only warranting that its licentiates have come 
up to a certain standard and placing them upon the same legal 
footing. That this can be accomplished we have no doubt, and 
that the result will be satisfactory we have no fears. There are 
some points in connection with this subject which are frequently 
lost sight of. . The first, of direct interest to this State, is protection. 
The standard of California colleges is uniformly high, the three 
schools having adopted a three years’ graded course; in fact it may 
be safely stated as higher than 75 per cent. of the legally chartered 
schools in this country. Under the present law a graduate from 
the poorest college can procure a license to practise in this State, 
while we exact from our students double the expenditure in time 
and. money. Another important consideration is the effect which 
such laws will have in generally raising the standard of medical 
education. National legislation in this direction is practically 
impossible, but the successful operation of Examining Boards in 
several States would soon bring about the needed reform. The 
student realizing that his attendance at the poorer schools will 
not qualify him to pass the final tribunal would seek the best 
educational preparation, while the school having its means of com- 
petition (a low tariff and a limited course) rendered useless would 
be compelled to raise its standard or cease to exist. 


White’s Physiological Manikin—A Warning. 


Agents are now canvassing the State in the interest of this appa- 
ratus, and as we have reason to believe that there is unfair dealing 
somewhere, we have made careful inquiries, and will place the facts 
before our readers. In August last an agent named Chase sold toa 
physician in this city a White’s Physiological Manikin—medical 
edition—for $50 cash. Recently a ‘‘Dr. Pugh, of San Fran- 
cisco,’’ has been here on the same errand. He claims to bea 
licentiate of the Royal College of Surgeons (London), and states 
that he has a half interest in the Manikin. He refers to some 


San Francisco physicians, and as far as our inquiries have gone 
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his statements are not fully supported. We ascertained that this 
Manikin could be obtained on this coast for $35 (including agent’s 


commission), in proof of which we reproduce one of the publisher’s 


contracts: 
WHITE’S PHYSIOLOGICAL MANIKIN. 


Place and date 


Messrs, JAMES T. WHITE & Co., Publishers, 771 Broadway, New York: ; 

GENTLEMEN—Please deliver, according to shipping directions given below, ONE 
WHITE’S PHYSIOLOGICAL MANIKIN, MEDICAI, EDITION, PRICE, $35.00. In 
consideration of its delivery for me, freight prepaid, at the Express Office specified 
below, I promise to pay the sum of $35.00 upon its delivery. 


Shipping Directions. To be filled out by the | 
Agent. 


To whom sent 


Any statement, verbal or otherwise, to be recognized must ‘be written on the face of 
this Contract. 


In reply to this Dr. Pugh stated to us that the article mentioned 
in this contract is zo¢ the medical but the school edition, and to a 
local physician that the $35 Manikins were a remnant of an old 
stock, now superseded. It will, however, be seen that the contract 
specifically states that it is the medical edition, and we have been 
informed that it is identical with the one in this city. We wrote to 
Messrs. White & Co. for an explanation, and received a letter in 


reply, of which we publish that portion relating to the matter 


under discussion : 
NEw YORK, December Ig, 1888. 


JAMES H. PARKINSON, M. D.—Dear Sir: In reply to your esteemed 
favor of the 12th inst. will say that the price of the Manikin is made de- 
pendent upon the cost of handling. The regular pricc is $40, at which 
price it is being sold in New York. The cost of transportation to San 
Francisco is very great. The cost of shipping from San Francisco is 
three times as great as on this side, and it has always been customary to 
increase the price of goods when sold on the Pacific Coast, and particu- 
larly when sold on the installment. plan. We are aware that the price 
has been made $50 on the Pacific Coast, and have only comliared it a 
fair addition to the New York price, and certainly not up to the propor- 
tional increase in cost. OR A OAM AR on MM 4 Me Bae 


Yours truly, JAMES T. WHITE & Co. 


As the case now stands, it is perfectly obvious that James T. 
White & Co. are selling, through an authorized agent, as the 
medical edition of their Manikin an article which is not what it 
purports to be, or that Dr. Pugh is charging $50 for an article 
that can be bought for $35. Meanwhile, we would caution the 
profession against making an investment until the question is satis- 
factorily settled. 
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Professional Ethics. 


Our esteemed contemporary, the Marysville Appeal, is remark- 
ably sound on professional matters and one questions touching the 
relation of the physician to the public. Its comments on the con- 
duct of the case of the late German Emperor were both dignified 
and appropriate. . Recently the Illinois State Board of Health has 
been overruled by the Executive in its effort to deprive a physician 
of his license to practise who had advertised in the most unpro- 
fessional manner. The principle is much the same as that involved 
in the Josselyn case, in which our own Board of Examiners was 
also defeated, and a similar question has been raised in England 
within the last few months by a qualified and registered dentist. 
The Appeal says: ‘‘There is a great deal of nonsensical criticism 
of ‘professional ethics,’ but the apparently rigid and arbitrary 
rules prevailing among doctors are in reality based upon sound 
reasons, many of which are nothing more than instincts of honor 
and courtesy everywhere prevalent among gentlemen. It is best 
for the maintenance of a high standard in the profession, and for 
the welfare of the public, that medical ethics be jealously preserved. 
They are almost as old as the healing art. The famous oath which 
Hippocrates administered to his disciples remains the foundation 
' for medical morals.’’ This is perfectly true, and on the other hand 
the profession talk a great deal of nonsense about ‘‘ethics.’’ If 
the term were dropped altogether and such phrases as ‘‘common 
sense rule’ and ‘‘business honesty’’ substituted we should have 
more consideration and respect, and often escape the exasperation 
of friends or relatives. Nothing can be simpler than to explain 
how extremely disadvantageous it may be to the patient to take 
charge of his case without some obvious formalities with the pre- 
vious attendant, or to demonstrate the danger of prescribing for a 
patient already under treatment, unless in a grave emergency. 
Again, on the question of consultation, what can be plainer than 
that when two men are unfriendly, or mutually prejudiced, it will 
be impossible to have their brains work inharmony. These three 
instances are the commonest snags that every member of the pro- 
fession encounters in his daily life, and yet how easily they can be 
avoided. An unfortunate error which doctors often commit 1s 
when they allow it to be understood that they might do something, 
were it not for this or that ethical restriction. Here, again, the 
question of ethics should never appear, and the practitioner should 
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have a definite, personal reason, based on a logical foundation. 
We want more observance of the spirit and less of the letter of any 
code. We want educated gentlemen practising a profession and 
realizing its highest aims, to whom the code shall be simply a reflex 
of their sentiments and impulses, and not a hard and fast law, the 
breach of which is to be dreaded for some occult reason. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR Mé&DICAL IMPROVEMENT. 
Regular Meeting November 20th, 1888. 


H. L, NICHOLS, M. D., in the Chair. 


New Members.—C. B. NIcHOLS, M. D., and F. B. SUTLIFFE, M.D., were 
duly elected members of the Society. 


Sarcoma of the Humerus.—Dr. G. A. WHITE reported a case of sar- 
coma of the humerus in a girl 16 years of age. The growth occupied the 
lower fourth of that bone. The case had been seen in consultation by 
Drs. Cluness, Huntington and Baldwin, and amputation at the shoulder 
joint decided upon. This was performed. The bone was surrounded by 
a large spongy growth. A few days previous to the operation, patient, 
when making a sudden movement, had noticed a crackling sensation, 
with some pain, in the affected limb. Subsequent examination showed 
that a fracture had taken place. This he regarded as spontaneous. As 
a coincidence, he mentioned that eleven years ago the patient had been 
vaccinated from a woman who subsequently died from sarcoma of the 
breast. , 

Dr. W. H. BALDWIN said that inquiry had elicited the fact that last 


January the patient had fallen on the hard ground, striking the left arm 
severely. 


Incomplete Fracture of the Femur at the Middle Third, with Subse- 
quent Separation of the Fragments.—Dr. T. W. HUNTINGTON reported 
this case: P. K——, et 26, a switchman, was brought to the Southern 
Pacific Company’s Hospital on the sixth of the present month. He 
had been caught between an engine and a car, in making a coupling. 
The right thigh and knee were contused and distended, and patient com- 
plained of much pain. Over the anterior aspect and at a point marked 
by the middle of the right thigh was a penetrating wound the size of a sil- 
ver quarter, the depth of which was not discovered. The patient says he 
took several steps unassisted after meeting with the accident. I was 
absent when the patient was admitted, and found him a few hours later 
lying in bed and only complaining of somewhat severe pain in the right 
knee and thigh, though chiefly in the former. There was no apparent 
shortening of the affected limb, and the position of the foot was normal. 
A casual examination for fracture of the femur was made; this being 
suggested more by the presence of the punctured wound of the thigh 
than by any other feature of the case. No movement or deformity was 
detected, and the patient was left in the ward cot; an antiseptic dressing 
was applied to the wound, and hot fomentations tothe knee. The wound 
went on to rapid recovery, and is now perfectly closed. For the past few 
days the patient has complained of severe pain located at the middle of 
the thigh. Yesterday I discovered what I thought to bea slight tumefac- 
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tion over the outer aspect of the thigh, giving a rounded outline to the limb. 
To-day I carefully examined for a possible fracture. At first I thought I 
detected motion or yielding at the centre of the bone. A few moments 
later, upon returning to the case, I failed to detect what at first seemed 
apparent. I then ordered him to be thoroughly etherized and placed 
upon the operating table. While under ether and still upon the cot, care- 
ful measurement detected no shortening, or if any, a small fraction of an 
inch. After placing him upon the operating table, however, motion at 
the seat of injury was perfectly apparent, and the existence of a fracture 
established beyond a doubt. Full length of the limb was still main- 
tained almost without support. The patient was at once removed to an 
appropriate bed, and the usual apparatus adjusted. The vatzonale of this 
case 1s now apparent: There was at the time of the accident a transverse 
fracture of the shaft of the femur, caused by a direct blow—probably from 
a projecting bolt; the fragments did not separate, and doubtless would 
have maintained normal relations to the end had the situation been 
recognized early in the history of the case. Unfortunately, the patient 
was left upon a yielding mattrass, and the limb subjected to the various 
movements of a restless person. Ultimately there was yielding of the 
fragments, resulting in curvature of the shaft of the bone. Final sepa- 
ration doubtless occurred during the process of transferring the patient 
to the operating table. This, however, would have occurred with equal 
facility had he been transferred directly to the fracture bed. 

DR. HUNTINGTON also reported a case of Excision of the Ankle Joint 
and Removal of Two and Three-eighth Inches of the Lower End of the 
Tibia and Three Inches of the Fibula, together with the Entire Astraga- 
lus, published at page 5. 

DR. W. A. BRIGGS had recently seen a patient who had been severely 
beaten about the legs. After a careful examination he could not discover 
a fracture, but later, a remeasurement demonstrated that there was short- 
ening of the leg. There was nocrepitus. He believed that the case was 
one of impacted fracture of the neck of the femur. 

DR. HUNTINGTON had seen this case, and had also been unable to 
diagnose a fracture. He thought that it was very similar to a class of 
cases ascribed by Stimson (MEDICAL TIMES, 1888, p. 271,) to a form of 
arthritis deformans. 

DR. WM. ELLERY BRIGGS alluded to the normal inequality of limbs as 
an important element when making a diagnosis. 


Substitution by Druggists.—Dr. W. A. BRIGGS called the attention of 
the Society to the fact that of late he had discovered several cases of sub- 
stitution on the part of druggists in this city when dispensing his pre- 
scriptions. He regarded this as an unjustifiable and, in many cases, a 
very dangerous proceeding; and believed that it was more frequent than 
physicians were aware. 

After a prolonged discussion, the following resolution was unanimously 
adopted, and a copy ordered sent to each drug store in the city: 

Resolved, That we regard substitution by the druggist as an injustice to 
the physician and as a fraud upon the patient; and that the influence of 
this Society shall be used to its utmost in its prevention and exposure. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting: November 13, 1888. 


The President, J. D. ARNOLD, M. D., in the Chair. 


‘This being the annual meeting of the Society the session was occupied 
in the consideration of the reports of officers. | 


7 — ro 7, — cae - 
a eee Re EPR OE —~< 
. = = 


ome Ale. 


ly ye mene 


nl ey GP ee RE Ne ee 
~ —— re ~ Aeatipn 
ion tet 
= a } z . jos pene, ill 
= 3 eal alg oo aol relat 
wee , Se: ele a Ds ee 
ri E 


« - . _ - 2 4 ~ m o ‘ ‘ > a pe edt ty = 4 = < al - = ~ 
ee Ee ee ee ti tee Sas 8 rs ee ee : . ee Ne S Tieesint 7 > Rie Se ee E ee? * nacht ae. . 
” - 7 : ’ ° ow. - — ~ 2 ~ ~ ~ J _ —<_ ~~ _ - en * ite » » —=. ~ ~ > _ 
— —_ o -* ~ 
a og ee ie =. oe ves a os aes . 
> ae : 7 were © * _ othe Sh eae ee ~ we Bi Alias ; < : ; " 
Se a rR ne Re Ok ee ee mee te ie ag > SS ae cet ee By ER ee MO tes Pane on i al a ae a aa 
— - ——" . _owine -- : - ee atte F eutieegddll eempredtbnnend o Leepndibastiirast aoe ann ~~ - Bren tom ~ eep~an aes c > 
_ ~* oe ° - oe » — me = ——- —_a 7 
SO on ee - * o — —— ~ — er oo . —* eee 
- -~ ‘ ween ~ ae ~ — > ce rei 
- ae 2 = - 


44 Occidental Medical Times. 


Secretary’s Report.—The Secretary, Dr. W. WATT KERR, in his report 
stated that fifteen members had been elected duringthe year. The Society 


had lost nine members, from various causes; the number at present on 
the roll being 162. | 


Treasurer’s Report.—The report of the Treasurer, DR. W. S. WHIT- 
WELL, showed that on Nov. Ist, 1887, there was $165.52 0n hand. There 
had been received from the Secretary during the year $953.15, and ex- 
pended, $922.05, leaving a balance of $196.62 on hand. 


_ Director’s Report.—The report of the Directors showed that there was 
in bank, to the credit of the Society, $4,443.95. 


_ Election of Officers.—The following were elected officers for the ensu- 
ing year; the first named on each committee being chairman : 


President, - - - - - GEORGE CHISMORE. 
First Vice-President, - G. J. FITZGIBBON. 


Second Vice-President, 2D. W. MONTGOMERY. 


Recording Secretary, - - W. W. KERR. 
Assistant Recording Secretary, C. C.WADSWORTH. 
Corresponding Secretary, M. M. CHIPMAN. 
Treasurer, - - . - - W. S. WHITWELL. 
Librarian, . - - - C. G. KENYON. 
Directors, - H. GIBBONS, JR., WM. F. MCNuTT, JAMES SIMPSON. 


ae H. H. Hart, G. J. LE TOURNEUX, W. 
ener on Admissions 4 ‘4 npERSON, C. G. KENYON, J. D. HARTLEY. 
Finance Committee, - H. M. SHERMAN, C. C. CLINTON, J. D. ARNOLD. 


. . : F. B. KANE, JULES SIMON, C. K. BLAKE, 
Committee on Medical Ethics, - J. MontGoMERY, W. ANDERSON. 


. ks : C. G. KENYON, W. W. KERR, 
Committee on Publication and Library, - D. W. MonrcoMERy. 


Executive Committee, - A. ABRAMS, J. SIMON, J. H. STALLARD. 


Anthrax.—Dr. J. H. STALLARD gave a microscopical demonstration of 
anthrax taken from the liver of an ox in Salinas valley. 


New Members.—F. W. D’EvELYN, M. D., and WM. S. WALLACE, M. 
D., were duly elected members of the Society. DR. W. H. MAysS, a 
former member, who had resigned on account of removal from the city, 
was reinstated, he having again become a resident of San Francisco. 


a 


SPECIAL CORRESPONDENCE. 


VIENNA. 


The Surgical Clinic—The Clinics of Obstetrics and Gynecology.—The 
Care of Illegitimate Children.—Prof. v. Bamberger.—The Otologt- 
cal Clinic.—The General Hospital.—Foreign Students in Vienna. 


The visitor who has seen photographs of the celebrated surgeon in 
charge of this ‘clinic, experiences rather a shock when Billroth himself 
appears. Instead of a man in full vigor, robust and of iron constitution, 
as his pictures represent, he is quite the reverse. I am told that his dan- 
gerous illness of last year has wrought the change. - His frame is large 
and muscular; the head partially bald and carried well forward, giving a 
decided stoop,to his shoulders; the hair gray and the full beard almost 
white as snow. He walks as though he had not yet recovered his strength. 
His speech is somewhat hesitating, and in so low a tone as to be heard 
only in the front rows of the amphitheatre. Butitis hismethod which we 
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most admire. There is still great steadiness of hand—every detail, it is 
easy to see, is within his control; so that with declining health and 
strength his mental faculties are not impaired. He is surrounded by 
a dozen bright and energetic assistants, to whom, as well as to most of 
the Vienna students, Billroth is ademigod. There isa somewhat Hebraic 
countenance, with a look of benevolence, compassion and deep thought 
intermingled. One cannot help placing full confidence in this chief of 
one of Vienna’s best clinics. The methods in use tend to extreme anti- 
sepsis, without being pure Listerism. The carbolized steam is not used 
previous to operations, but all instruments are kept during the operation 
in trays containing thymol solution, I:1,000. Towels used are wrung 
out of hot antiseptic water. Irrigations of corrosive sublimate, (1:5000) 
colored with pot. permang., are used. The hands of operator and assist- 
ants are first scrubbed with soap, then rinsed ; then bathed in 6oper cent. 
alcohol, re-rinsed, and are then ready for operating. Special aprons, 
made of oiled silk, which are regularly scrubbed and made antiseptic, are 
worn. Beneath the aprons are linen dusters, which are never taken or 
used outside the operating theatre. The method of anesthesia is some- 
what different from that customary with us. The inhaler consists of an 
oval metallic frame, with bent wire bows from one side tothe other. On 
this is spread a thick flannel cover. The frame has a little trough run- 
ning the length of the circumference, into which falls whatever excess 
of the anesthetic there may be, and which is conducted away through a 
small rubber hose. The inhaler measures about four inches long by 
three wide, and resembles a longitudinal section of a gooseegg. It rests 
lightly on the face, does not frighten the patient, is easily carried and 
none of the anesthetic touches the skin or drips upon the patient, as 
with the sponge and cone. The anesthetic employed resembles the 
English A. C. E. mixture, but with the following proportions: Chloro- 
form, 300; alcohol and ether, aa. 100. It seems to combine to the best 
possible degree, the safety of ether, with the ease and pleasantness of 
administration of the chloroform. The patients seem more quiet in 
the sleep, nor do they awake, as a rule, with unpleasant sensations, so 
frequent after ether. Each patient, before being operated upon, has the 
surface in the neighborhood of the affected part thoroughly scrubbed 
with soap and water, then bathed in the corrosive sublimate solution and 
surrounded by the antiseptic tovéls. If hairy, the part is always pre- 
viously shaved and, in many cases, even when not hairy. Iodoform is 
extensively used. It is dusted on wounds and into cavities, much as 
sugar upon cakes, and much more thickly. The dressings consist of iodo- 
form gauze, antiseptic absorbent cotton with a light rubber cloth over all; 
the latter is often omitted. In operating upon the extremities, after 
pressing the blood out of the parts by the rubber bandage, an end of the 
same is twisted around the limb and used as a tourniquet; no separate 
rubber tubing being employed for this purpose. Among the minor objec- 
tionable features of the methods in vogue here, is the unnecessarily 
large number of assistants at every operation. I counted no less than 
twelve at a very simple amputation. The antiseptic solution used to 
wash the cavities ofter operation is allowed to run upon the floor, and in 
consequence, operator and assistants are compelled to sop about on wet 
tiles, the fluid frequently splashing upon the clothing. Again, while one 
patient is being operated upon, another patient is conducted. into the 
amphitheatre ; sees perhaps a leg or an arm being amputated, and with this 
unpleasant recollection, is laid upon the table and anesthetized pre- 
vious to undergoing a similar operation. There certainly is room for 
improvement. ‘There is not, in a single department of the Vienna hospi- 
tal, the bedside visitation which is so’valuable in the American medical 
schools. Here one: sees a case of surgery in the amphitheatre and, very 
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likely, never sees the results, or hears how the patient progressed. This 
also is a considerable omission. 

The Clinic of Obstetrics and Gynecology is one of the best, and to the 
student perhaps the most profitable, of all the clinics. It is under the 
personal direction of Professor Carl Braun. He is a ponderous man, and 
evidently suffers also from enlarged veins, for during his lectures he is 
seated in a chair and only rises when operating. The lectures are inter- 
spersed with humorous remarks, all, however, directly bearing on the 
subject in hand. Although remarkably well preserved for his age (68 
years) he has announced his intention of retiring, and in operations before 
the students often allows his chief assistant, Dr. Erloch, to assume full 
control. His second assistant, in the person of his son, Dr. Egon v. 
Braun, is a very promising surgeon and obstetrician. This past week, 
besides numerous minor cases, there have been performed, in the presence 
of the class; a craniotomy, an extirpation of the uterus, two laparotomies, 
and a woman in normal labor was permitted to complete it upon the gyne- 
cological table in full view of two hundred students. No wonder that Vienna 
is noted forits clinical advantages. In thecase of labor the following pro- 
cedures were adopted; The labor was normal in all respects as far as pain, 
position and progress were concerned, but she was found to have a rise in 
temperature of a couple of degrees. As the head came to the vulva the parts 
were irrigated with corrosive sublimate solution I : 5,000. Again, after the 
child was born, and after the placeta had been expressed, the vagina was 
again thoroughly washed out with the same solution; then a plug of iodo- 
formand cocoa butter (2 % iodoform) was introduced into the cervical canal, 
iodoform dusted over the external parts, iodoform gauze applied to the 
vulva and a bandage over all and about the body. The steps in all the . 
operations are clearly explained by Braun himself, and this clinic is most 
productive to the student. In his address he makes frequent use of the 
term ‘‘meine herren’’ (my gentlemen). The anesthetic, the antiseptic 
precautions and fluids used, are the same as in the Surgical Clinic. In 
Rokitansky’s Clinic the anesthetic consists of equal parts alcohol, 
chloroform and ether. In his laparotomies Braun uses silk ligatures 
throughout; thoroughly ligates the stump after excision of tumor by 
numerous ligatures (no less than twenty in one of the laparotomies this 
week); cuts them all off close to the knots; closes them in hermetically 
by stitching up peritoneum and abdémen tightly, leaving no opening for 
drainage; does not as a rule wash out the cavity with antiseptic fluid; and 
uses no sponges, depending entirely on absorbent cotton, carbolized. for 
wiping up the excess of moisture or blood. Previous to operations in this 
clinic the abdomen is well soaked and scrubbed,rinsed and then rubbed with 
turpentine, then towels wrung out of bichloride solution (1 : 5,000) are 
laid upon the part. Assistants and operator, as in the Surgical Clinic, 
wear linen dusters and the oil silk apron, and scrub their hands, as 
previously explained. Another point in Braun’s laparotomies is the non- 
use of clamp forceps; a simple rubber band, tightened, appears to con- 
strict the vessels sufficiently, and allows him by a gradual loosening to 
oo. lil the extent of hemorrhage; bleeding vessels are then quickly 

igated. 

he Skin and Syphilis Clinics; the former under Kaposi, the latter 
under Neuman, are the richest field of all for clinic material. The loose- 
ness of morals in Wein keeps the Syphilis Clinic in a bountiful supply of 
material; it is here that one sees the utmost subserviency among patients. 
Not one word from them is tolerated, and they are expected to answer 
the most degrading questions before a multitude of students and fellow 
sufferers. Men and women are treated alike; stark naked, they are 
stood upon pedestals, sometimes two or three at a time, while the pro- 
fessor explains their comparative features. At the same time, perhaps 
among the students, several more patients, whose cases have already 
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been explained, will be undergoing an examination. No squeamishuess 
or prudishness is seen, as it would be followed by instant expulsion from 
the hospital. 

In connection with the obstetrical department of the hospital, and in 
the hope that the system would prevent induced abortions among the 
lower classes, the following plan was adopted some years ago. Any 
woman can enter the hospital, masked or not, as she desires; be known 
only by a number; live according to one of three grades; the cheapest 

costing about 30 cents a day; be attended in labor by skillful accoucheurs, 

and leave the hospital when she desires, with or without the child. If 
without the child, it is given a number, by which the mother can reclaim 
it even after years. When not reclatined. the child, if a boy, is brought 
up as a soldier; if a girl, as a nurse. The only condition required of the 
mother is the payment of the small living fee (30 cents a day), and in- 
closing her name and address of friends in an envelope to the Secretary 
of the hospital, which is only opened in the event of her death while in 
the hospital. If all goes well, on her departure from the hospital, it is 
returned to her unopened. This plan has indeed decreased the abortions 
and increased the population of Vienna, but it has also removed another 
check on free intercourse—the fear of becoming pregnant. 

Vienna has recently lost one of her ablest professors—von Bamberger— 
by death. For months he had been ailing, but continued in his medical 
work until a short time before his decease. Although no autopsy was 
held, it 1s generally believed that the cause of death was a cancerous 
infiltration of the bronchial glands. The loss of this eminent professor 
leaves a gap in the Vienna school not easily filled.. Nothnagel occupies 
one chair of clinical medicine, and the vacant chair in the same depart- 
ment must be allotted to one who can favorably compare with this famous 
teacher. Those mentioned so far are Kahler of Prague, Naumyn, of 
Strasburg, and the eminent laryngologist, Shrotter, of Vienna. The latter 
is generally known to the outer world as a famous throat specialist (it 
will be remembered that he was called as a consultant in the case of 
Frederic the Third), but in Vienna medical circles he enjoys an even 
greater reputation as a skillful clinician. The sickness and death of Prof. 
v Bamberger has rather interfered with the clinics in the department of 
clinical medicine. 

The principal courses in the laryngological clinics are those held by 
Shrotter and Schnitzler, and there are other minor courses given by the 
assistants. Both professors are overcrowded with applications. In 
Shrotter’s. course last month no less than forty-five students could be seen 
simultaneously occupied in the examination of the larynx, each with a 
separate case before him. The clinic lasts two hours daily, and one can 
readily imagine the abundance of clinical material which is necessary to 
support such a well attended course. Schintzler’s courses are equally 

opular. 

. tn the Department of Otology, Politzer and Gruber stand équally in 
favor with the students. Politzer possessing the greater reputation abroad 
and Gruber at home. Gruber in his courses is very minute in all details 
and is anxious that every step in the different disease processes should be 
understood. Clinical material is abundant, and the opportunity of observa- 
tion on the living, and on the dead, from whom prepared specimens are 
carefully obtained, gives Vienna its deservedly high rank as a centre for 
otological study. 

The General OR is a vast series of buildings, connected by arcades 
and open courts. Here are centered all types of diseases, and the very 
convenience of finding such rich clinical material in so limited a space 
attracts great numbers of students. In order to retain sufficient material 
for study the patients are often detained much longer than necessa 
Their cases are studied to the very end of the disease. I have known 
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even such a trivial complaint as a light case of scabies, confined to the 
fingers, to be retained in the Krauken house here for weeks. No dissatis- 
faction is expressed, as the patient receives good food and care. The 
present Parliament of Austria is investigating some charges against the 
management and morals of the hospital. For so large an institution it 
is remarkable that these charges have so slight a foundation. 

At present among foreigners studying in Vienna, Americans take the 
lead, outnumbering the English by 100 to 50. The English-speaking 
students can always be found in company with each other. They go to the 
same cafés and restaurants, and in general establish the customs of their 
country. Their patronage is evidently desired, for the cafés subscribe 
liberally for English and American periodicals. The restaurants announce 
American —dinners and further, even in the hospital, courses in English 
are announced. As aconsequence of this seeming partiality, an envious 
feeling has arisen inthe minds of Austrian students and perhaps right- 
fully. The foreigners crowd the best courses, pay liberally for them, and 
the poor Austrian student finds them too expensive. This results in the 
native being often compelled to receive his instruction from inferior 
teachers and with poor opportunities for clinical study. On the other 
hand, this liberal feeing for the best courses is becoming a drawback 
with foreigners, each year the teachers demanding higher honorariums. 
Such a policy will prove harmful to the success of the Vienna school, for 
even at this time, it is customary for the American students to stay but a 
few months, spending the remaining time, and money, in a centre perhaps 
less famous, but certainly more reasonable in its financial demands. With 
this single exception, there is no causé for complaint. | : 

G. C. SIMMONS. 

VIENNA, November 29th, 1888. 


_— 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. | 


Treatment of Metorrhagia and Menorrhagia.—Hypnotism in Neuroses 
of the Larynx.—On the Removal of Nasal Polyp1.—Hyoscin and 
Sulfonal., 


Dr. Alsis Bloch, of Vienna, has recently described the method used in 
Breisky’s Clinic of Obstetrics and Gynecology in the treatment of metor- 
rhagia and profuse menorrhagia due to retention of the secundines in 
abortion. The procedure is based upon the following rules’ (1) Disin- 
fection of the genitalia. (2) Slow dilatation, by small aseptic bougies 
prepared for this purpose. (3) Disinfection of the uterus and exploration 
by the finger to ascertain the situation and the nature of its contents. 
(4) Removal of the morbid material with the polypus forceps, and re- 
disinfection. When the abortion has taken place some weeks previous, 
the cervix having closed and the hemorrhage continuing in spite of treat- 
ment, the woman is placed in the dorsal position, the external genitals 
and vagina disinfected with a 3 or 5 per cent. lukewarm carbolic solution 
and the anterior lip of the uterus brought well down with a vulsellum. 
One or two tents, according to the size of the cervix, are then introduced 
and pushed wellup. The tents have silk threads attached to the external 
ends, which have been disinfected by being boiled for some minutes in a 
5 per cent. carbolic solution and then dried in iodoform or sublimate 
gauze. Previous to insertion, the tent is dipped into a solution of carbolic 
acid and glycerine. After the lapse of eight hours the cervix has usually 
dilated so that it is unnecssary to reintroduce the tents, the finger readily 
entering the uterine cavity. The tents are then removed and the cavity 
of the uterus irrigated with a solution of carbolic acid. Sublimate is not 
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employed owing to the danger of intoxication. The patient is placed in 
the dorsal position, but with the shoulders elevated so as to prevent the 
entrance of air. Breisky’s canula is then introduced through the cervix 
and by altering the direction of the stream all parts of the uterus are 
thoroughly disinfected. The uterus is then carefully explored with the 
finger, and the exact position and size of the membranes ascertained, they 
are removed by means of the polypus forceps. The cavity is again disin- 
fected, a bougie of 1odoform introduced, and the vagina tamponed. The 
patient is given every hour a tablespoonful of a solution of ergotin (3:150). 
the after treatment consists in antiseptic vaginal irrigations. Prof. Breisky, 
fearing laceration of the cervix, is opposed to dilatation by Hegar’s sounds 
or by specially constructed dilators. When tents are employed, the cer- 
vix gradually softens, the uterus at the same time contracting so that it 
becomes possi@le to reach the) fundus with the finger and touch the 
whole internal surface. The polypus forceps, which is introduced par- 
allel with the uterine walls, only removes the morbid matter -which is 
elevated above the surface. It is therefore superior to the curette, which, 
being introduced perpendicular to the uterine wall, is more likely to per- 
forate the relaxed muscles, and may remove healthy as well as diseased 
tissue. 

Prof. Schnitzler, in a recent number of the /uternationale klinische 
Rundschau, has written on the use of hypnotism in neurosis of the larynx, 
particularly with reference to the extirpation of nasal polypi under its in- 
fluence. His first case was a girl 20 years old who had suffered for several 
months from aphonia paralytica and dyspnea spastica, against which 
treatment had proved valueless. When the aphonia had existed for some 
weeks, respiratory disturbances supervened, which sometimes gave rise 
to attacks of suffocation. On examination, the lungs and heart were 
found to be normal, and it was not until a laryngoscopic examination 
had been made that the true character ‘of the disease was recognized. 
During phonation the vocal cords moved only slightly towards the mesial 
line, and it was not until deep inspiration that the laryngeal muscles acted 
normally. The rima was not closed in the usual way, but spasmodically, 
and a loud, stridulous respiratory murmur was audible. Having used 
various remedies, including electricity, without effect, he had recourse to 
hypnotism—produced by throwing a bright light into the eyes of the 
patient by means of the mirror of the laryngoscope. Deep sleep super- 
vened in a few minutes, and the dyspnea disappeared quite suddenly. 
The characteristic symptoms of the cataleptic state came on, and the 
patient remained in this condition for about ten minutes. After being 
aroused, she answered questions with a loud, clear voice, while laryngo- 
scopic examination showed a normal movement of the cords. This con- 
dition only lasted a few days, when the aphonia and dyspnea returned, 
and recourse was again had to hypnosis, with the same success as at first. 
After this the symptoms became more and more infrequent until she was. 
quite free from the disturbance. This was the more surprising as she was. 
suffering from a severe laryngeal catarrh, and in hysterical subjects this. 
often causes perversion of function. Prof. Schnitzler has repeatedly 
demontrated this case in the Vienna Polyclinic. On each occasion hyp- 
nosis could be produced, but experiments by suggestion were not attended. 
with success. Since then he has employed hypnotism in neuroses of the- 
larynx, and especially in paralysis of the vocal cords and rima. The. 
treatment has often proved successful provided that the disease was not: 
organic. He also reports in this article a case of laryngeal chorea, which 
he had treated with Prof. Winternitz, and which was of particular interest. 
The case was most obstinate, unilateral chorea of the body coexisting. 
The patient, a lady aged 20 years, had suffered from these disturbances 
for several months and had been treated by various methods without suc- 
cess. Hypnosis was produced in the same way as in the former case. 
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The effect was very striking. The peculiar barking cough which used to 
occur from twenty to thirty times a minute soon subsided ; the spasms in 
the face and left upper extremity also disappeared. The effect, however, 
was only temporary, as both returned when the patient awakened. On 
the next occasion hypnotism was produced in another way, suggestion 
being employed. This was attended with complete success, the patient 
being completely cured in a proportionately short time. 

Regarding the extirpation of nasal polypi under hypnosis, Professor 
Schnitzler gives the following details of a case in which the patient had 
suffered from deafness and disturbances of respiration, owing to obstruc- 
tion of the nasal passages by polypi. Hypnosis in this case was also pro- 
duced by an intense light. Several large polypi, and some small ones, 
were extracted from both nares with the wire snare and the pedicles 
touched with the galvano-cautery. The operation lasted about ten min- 
utes, the patient remaining in a deep sleep, similar to that of chloroform 
narcosis Upon regaining consciousness she had no recollection of any- 
thing that had occurred. She complained of headache for about half an 
hour. Later on she was again hypnotized and the mucous membrane of 
the lower and middle fossze of the nose was thoroughly cauterized with a 
platinum point without the patient’s experiencing any sensation what- 
ever. 

Dr. S. Sagld, chief physician of the Landes Suenanstalf of Budapest, 
who has performed various experiments with hyoscin and sulfonal, reports 
the following important details. He used the hydrochlorate of hyoscin as 
recommended by Kuthlwetter, making injections with half a Pravaz 
syringeful of the two per cent. solution. These experiments were per- 
formed upon persons who had suffered from severe irritation and exalta- 
tion, the cause of the disturbance not being considered. The subjects 
were those in whom the subcutaneous injection of morphine, chloral 
hydrate and paraldehyde had no success whatever. As the result of sev- 
eral hundred experiments, Dr. Sagl6 states that hyoscin differs from 
other sedatives and narcotics in affecting every condition of cerebral irri- 
tation and exaltation, no matter what the psychic origin. From his obser- 
vation hyoscin cannot be considered a pure hypnotic. Its immediate and 
constant effect was not that of sleep, though a condition closely resem- 
bling it followed the injection. When used to calm a patient suffering 
from frenzy it has the best influence. It is more prompt than chloral, 
morphine or paraldehyde, and equally more so than other sedatives. 
Cumulative effects with accidents were not observed even after two or 
three injections in twenty-four hours. He concludes that this drug will 
play a very important part in the practice of asylums for the insane. 
Regarding sulfonal Dr. Sagl6 states that he had used it only in sleepless- 
ness and not when exaltation was present. Its effect in the case of par- 
alytics suffering from insomnia was inferior to chloral and not better than 
paraldehyde. In some cases it had no effect, while in another series a 
two hours’ sleep supervened several hours after its administration. In 
some cases of commencing paralytic mental disturbance a good six 
hours’ sleep ensued one hour after administration. In other cases he had 
obtained very good results with sulfonal. In a case of severe virile hysteria 
with morphinism several hours’ sleep followed a dose of two grammes, 
though the evening dose of morphine had suddenly been reduced to half 
the usual quantity. In a case of hypochondriac depression two grammes 
of sulfonal had a better effect than six grammes of paraldehyde. The 
sleep was more constant and uniform than after the latter drug. The 
patient awoke calm and refreshed, and subsequently took the hypnotic 
with pleasure. One gramme of sulfonal was very effectual in a case of 
epilepsy with agrypnia, without irritation. In a case of melancholic 
depression with an intense delusion of self-accusation, one gramme of 
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the drug was followed by a quiet, calm sleep. Dr. Sagl6 has, so far, not 
observed any bad effects. Patients take it readily, its taste and odor 
being less objectionable than chloral or paraldehyde. 

VIENNA, November 19, 1888. 


REVIEWS AND NOTICES. 


A TEXT-BOOK OF HUMAN PHySsIOLOGY. By Austin Flint, M.D., LL. D., 
Professor of Physiology and Physiological Anatomy in Bellevue Hos- 
pital Medical College, New York; Visiting Physician to Bellevue 
Hospital, etc. With three hundred and sixteen figures in the text, 
and two plates. New York: D. Appleton & Co. 


The study of physiology is too often associated in the mind of the busy 
medical practitioner only with student life. The attainment of a correct 
knowledge of pathological processes must be preceded by an understand- 
ing of the physiological functions of the organs ; and, to keep abreast of 
the advances in medical and surgical science, one should not neglect this 
collateral branch. Of late years physiological research has made such 
rapid progress that the physician who does not occasionally review these 
advances will lose much valuable information. The subject is so broad 
and the known facts are so extensive, that few students or practitioners 
have time or inclination to devote much study to the theoretical or his- 
torical considerations. Professor Flint has wisely, therefore, confined 
his attention, in this fourth edition of his work, to the demonstrable and 
practical. Notwithstanding the elimination of matters of controversial 
nature, theoretical discussions, etc., the work makes a large, closely and 
well printed volume of 827 pages. The work has been entirely rewritten 
and many new figures and the results of the latest research on the subject 
have been introduced. The fact that a fourth edition has been called for 
makes it unnecessary to give an extensive review of the book. Its popu- 
larity and the well known ability of the author as a teacher of physiology, 
prove that it fillsa want. Any one who reads it will be convinced that 
the work deserves its reputation as one of the very best text-books upon 
this subject. The author’s style is free from ambiguity, concise and very 
readable. 


ANNUAL REPORT OF THE HEALTH DEPARTMENT OF THE CITY AND 
COUNTY OF SAN FRANCISCO FOR THE FISCAL YEAR ENDING JUNE 
30, 1888. Including reports of D. E. Barger, M. D., Health Officer, 
W. F. McAllister, M. D., Quarantine Officer, J. E. Pelham, M. D., 
Resident Physician Twenty-sixth Street Hospital, Charles Blach, 
M. D., City Physician, and M. J. Keating, Superintendent City and 
County Almshouse. 


Dr. Barger finds that the death rate of San Francisco during the year 
was 18.27 in a population of 330,000. Amongst a total of 888 deaths from 
zymotic diseases, we notice that 151 have been ascribed to diphtheria, and 
152 to typhoid fever, emphasizing the need, as expressed in successive re- 
ports oft this department, ofa comprehensive system of sewerage. The great 
necessity of a quarantine station at this port, which will soon happily be 
remedied, is mentioned. The disinfection of rags, used in manufacturing 
shoddy, has engaged the attention of the Board; the result of experiments 
conducted under its direction, having appeared in this journal. The Board | 
has accordingly notified the manufacturers to erect steam disinfecting 
‘apparatus in accordance with an improved plan. The evil influence of 
the Chinese quarter as a hot-bed of disease, is recognized, but the danger 
of simply transferring the focus to some other locality by radical measures 
is mentioned. The disposal of garbage, which has long been a vexed 
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question, is discussed, cremation being evidently the preferable method. 
Dr. Blach, the City Physician, in his report, alludes to the proposed 
removal of the Receiving Hospital to more suitable quarters as a pressing 
necessity. The present accommodation, deficient in light, space and 
ventilation, and in close proximity to the daily accumulation of evil 
doers, is not in harmony with modern views on hospital management. 
The work accomplished during the year is very great, and it should be 
remembered that the efficient conduct of institutions of this kind results 
in a material saving to the community, by relieving the public hospitals 
and private charities of calls upon them, which they can only accommo- 
date at an increased cost. Dr. Blach directs attention to the urgent need 
of an ambulance service similar to that in successful operation in the 
larger Eastern cities. This matter should receive immediate attention. 
In a city the size of San Francisco, where the distances are necessarily 
great, irreparable injury and needless suffering must often be inflicted 
upon the injured by the absence of an efficient method of transportation. 
This will be readily admitted when we find that amongst the cases treated 
during the, year were 274 fractures of the large bones and 47 dislocations 
of the more important joints. 


PHYSICIAN’S VISITING LIST (thirty-eighth year) FoR 1889. Philadelphia: 
P. Blakiston, Son & Co. 


This well known and popular visiting list is now ready. Itis arranged 
for 25 to 100 patients per day or week, and comprises the usual visiting 
list, memoranda, obstetrical record, and cash account, compactly arranged. 
In addition to much useful information heretofore included, directions 
for the transportation of injured persons, with diagrams from Dulles’ 
‘“‘Accidents and Emergencies,’’ have been added. 


THE MODERN TREATMENT OF DISEASES OF THE LIVER. By Prof. 
Dujardin-Beaumetz, Member of the Academy of Medicine and of the 
Council of Hygiene and Salubrity of the Seine. Translated from the 
fifth French edition, by S. P. Hurd, M. D. Physician’s Leisure 
Library. Detroit: Geo. S. Davis. 


The present book comprises a part of Vol. II of the ‘‘Lécons de Clinique 
Thérapeutique,’’ a work which possesses great popularity in France. The 
translation is a faithful reproduction of the charming didactic style of 
the original. The author, like other continental authorities, is inclined 
to therapeutical dogmatism, and we see occasional evidence of this fact 
pervading the work. This book is deserving of more than ordinary con- 
sideration. | 


A HANDBOOK OF HISTORICAL AND GEOGRAPHICAL PHTHISIOLOGY; with 
special reference to the distribution of consumption in the United 
States. Compiled and arranged by George A. Evans, M. D., Member 
of the Medical Society of the County of Kings, New York, Member of 
the American Medical Association, etc. New York: D. Appleton & 
Co. 


This book succinctly reviews our knowledge of pulmonary phthisis 
from the time of Hippocrates up to the present day. The statistical 
arrangement, with regard tothe geographical distribution of consumption 
in the United States makes it a valuable work of reference. With this _ 
treatise at his disposal, the physician can intelligently direct invalids — 
and consumptives to the proper localities of resort or residence. The 
author has displayed excellent discretion in selecting from the prodigious 
literature on tuberculosis only that which has a practical bearing on the 


etiology, pathology, contagiousness and treatment of the disease in 
question. 
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WHAT TO DO IN CASES OF POISONING. By Dr. Wm. Murrell. Second 
American from the fifth English edition. Edited by Frank Wood- 
bury, M. D., Professor of Therapeutics and Materia Medica in the 
Medico-Chirurgical College of Philadelphia. Philadelphia: Records, 
McMullin & Co. Price $1.00. 


Although this is the first American edition of this work, its English 
cousins have travelled so widely and have been so hospitably entertained 
in this country that it does not need any introduction to the medical pro- 
fession in America. In addition to instructions regarding the general 
treatment of cases of poisoning and the use of apparatus necessary under 
such circumstances, there is a complete list of poisons, alphabetically 
arranged, with an account of the symptoms produced and the treatment 
adapted to each one. This arrangement makes the book one of easy 
reference, and, as the instructions are at once concise and adequate, we 
have no doubt that it will continue to be recognized as the most con- 
venient work on toxicology for clinical purposes. 


TENTH BIENNIAL REPORT OF THE STATE BOARD.OF HEALTH OF CALI- 
FORNIA, FOR THE FISCAL YEARS FROM JUNE 30, 1886, TO JUNE 30, 
1888. Sacramento: State Printing Office. 


The State Board of Health labors under two grave disadvantages. It 
has no authority, being purely advisory in its capacity. The funds at its 
disposal for needful work are small and quite insufficient for the demands 
upon them. The absence of a general law compelling the registration of 
births and deaths, completely deprives the Board of reliable statistics, 
except those obtainable through a few local Boards of Health which are 
scattered throughout the State. For other sections, the Board must 
depend on the approximately accurate reports of unpaid correspondents, 
and, in this connection, it is due to the profession to state that it is doing 
a large amount of valuable, though gratuitous, work. The meagre 
facilities of the Board for obtaining information is shown from the fact 
that, of the 279 pages of this volume, 120 are occupied by the report 
proper and I59 are made up of voluntary papers from various sources. 
Under the direction of Governor Waterman, committees from the State 


Board of Health inspected some of the hospitals and asylums throughout - 


the State, which obtain appropriations from the legislature towards their 
support. Of these, 16 were visited and 7 were reported as defective from 
various causes. It has been customary to include reports from the County 
Hospitals, and we notice with regret that only 9 counties are represented. 


The appendix comprises a number of voluntary papers, many of which 


are of considerable interest. Amongst these we notice special reports by 
members and officers of the Board on local epidemics. A paper on Anti- 
mal Vaccination, and the First Annual Report of the Pacific Coast Vac- 
cine Station, by Dr. H. A. Dubois; a very profound article on Vital 
Statistics and the True Coefficient of Mortality Illustrated by Cancer, by 
John Le Conte; a valuable synopsis of California weather, by James A. 
Barwick, U.S.S.C. An article on the Quarantine Methods of Louisiana, 
by Joseph Holt, M. D., President Louisiana State Board of Health, which 


has had deservedly wide publicity, is reproduced with the original engrav- 
ings. 


REPORTS, ANALYSES, AND NEW INVENTIONS. 


A New Pepsin. 


We have received from Parke, Davis & Co. specimens of their pepsin 
in scales, the same preparation in powder, a much more convenient form 
for dispensing, and a glycerole of pepsin. It is claimed for this pepsin 
that it is soluble, comparatively non-hygroscopic and free from peptones ; 
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and that for this reason it will not decompose, and emit the Sangneanlc 
odor common to most pepsins. It is also stated that one grain will digest 
2,000 grains coagulated egg albumin. These preparations are excellent 
in appearance, and are remarkably free from odor. They are freely solu- 
ble and mix readily with various menstruums. We have carefully tested 
the pepsin, in accordance with their modified U. S. P. test, and find the 
digestive power to be 1:1,800. This, of course, is much above the aver- 
age of other preparations on the market. 
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OBITUARY. 


DR. IRA E. OATMAN. 


DR. IRA ELLIS OATMAN died at his residence in this city December Io, 
1888, after a brief illness. Dr. Oatman was an early pioneer, arriving in 
California in 1849, having made the journey across the plains. After 
spending a year in practice and mining, he returned to his home in Chi- 
cago, remaining but a short time, however. He then came again to Cali- 
fornia, and settled in Sacramento, where he has continued to reside and 
been actively engaged in the practice of his profession. He was born 
near New Albany, Indiana, in 1819. He graduated in medicine in 1845, 
at the Rush Medical College, Chicago, Ill. Prior to his coming to Cali- 
fornia he practised his profession successfully in Dundee and Chicago, 
Ill. During his residence in Sacramento he has been prominent and 
diligent in his profession; in every respect a conscientious practitioner. 
He has been the author of many valuable papers upon medical subjects. 
He was a member of the American Medical Association, of both State 
and County Medical Societies, and had been President of each, and for 
many years was Treasurer of the State Society; member and President of 
the City Board oi Health; has been one of the Commissioners of Insanity; 
Assistant Surgeon of the Fourth Regiment, California Militia; J. S. Re- 
cruiting Surgeon, and Examining Surgeon for Pensions since 1870. He 
was a delegate to and attended the late International Medical Congress at 
Washington. In private life Dr. Oatman was honored and respected as 


a kind, genial and pleasant gentleman ; in his family an affectionate and 
loving husband and father. Fe. 13 NN. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held Nov. 7, 1888, the following 
physicians were granted certificates to practise medicine in this State: 


John K. Bartlett, Berkeley; Med. Dep. Yale Coll., New Haven, Conn., Jan. 21,’41. 


sae Ramey a San Francisco; Board of Public Instruction of Guatemala, C. A., 
Aug. 2, 38. 


Chester EK. Coulter, Los Angeles; Med. Dep. Univ. of Michigan, June 28,’83. 
Henson H. Cross, Los Angeles; Coll. Phys. and Surgs., Keokuk, Iowa, Feb. 27,’83. 
Wm. L. Cuthbert, Long Beach; Rush Medical College, Ill., Feb. 4,’62. 

ag R. Dixon, Whittier; Medical College of Indiana, Mar. 3,’81. 

Chas. W. Doyle, San Francisco; University of Aberdeen, Scotland, Aug. 4,’75. 
Mary C. Fritcher, nee Chapman, Los Angeles; Quincy Coll. of Med., Ill., Mar. 10,’86. 
Alfred F. Fuchs, Los Angeles; Rush Medical College, Ill. Feb. 21,’82. 

Harry O. Howitt, San Francisco; Cooper Med. College, Cal., Nov. 17,’87. 

Elmer EK. Kelly, San Francisco; Cooper Med. College, Cal., Nov. 17,’87. 

J. C. Kendrick, Downey; Med. Dep. Univ. of Louisville, Ky., Mar. 1,’77. 

Lucia M. Lane, San Diego; Woman’s Med. College, Pa., Mar. 15,’88. 

Agnes Lowry, San Francisco; Faculty of Medicine, Paris, April 12,’84. 

Isabel Lowry, San Francisco; Faculty of Medicine, Paris, April 12,’84. 

Wm. S. Manlove, Perkins; Univ. of Pennsylvania, April 3,’47. 


Edward §S. Clark, San Francisco; Hospital Coll. of of Mickfgan, June 2 Ky. Feb. 26,’80. 
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Harley E. Mathewson, Los Angeles; Dartmouth Medical College, Oct. 31,’62. 

Aug. L. Morrill, San Francisco; Med. Dep. Univ. of California, Nov. 15,’87. 

c. B. Nichols, Sacramento; Dartmouth Med. College, N. H., Nov..1,’71. 

John Schnitz, Los Angeles; Rush Medical College, Ill., Feb. 21,’82. 

james H. Scott, Los Angeles; Med. Dep. Univ. Michigan, June 23,’85. 

Geo. F. Shiels, San Francisco; Univ. o moras Scotland, April 15, ’84; Royal Coll. of 
Phys., Edinburg, Scot., July 26,’84; Royal Coll. of Surg., Edinburg, Scot., Mar. 16,’88. 

Virginia W. Smiley, San Diego; Woman’s Medical rar ie Pa., Mar. 17,’87.  - 

Elton R. Smilie, San Francisco; Philadelphia Coll. of Med. and Surgery, Pa., Mar.6,’49. 

Joseph T. Smith, La Verne; Med. Dep. Western Reserve Univ., Ohio, Feb. 15,’55. 

Joseph B. Wait, Red Bluff; Coll. of Phys. and Surgeons, Keokuk, Iowa, Feb. 14,’78. 

Annes L. Wass, East Los Angeles; Woman’s Hosp. Med. Coll., Ill., Feb. 28,’82. 

Geo. R. EK. Willis, Winchester; Vanderbilt University, Tenn., Mar. 1,’79. 

Ww. Lester Wilson, San Jose; Med. Coll. of Indiana, Mar. 2,’87. 

Geo. Wright, North Ontario; Toronto School of Medicine, Toronto, Can., June 6,’67. 


At the regular meeting of the Board of Examiners, held’ Dec. 5, 1888, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


Monrove EH. Alexander, San Francisco; Med. Dep. Univ. of California, Nov. 16,’88. 

Hiram Antrim, Fresno; Coll. of Phys. and Surgeons, Keokuk, Iowa, Mar. 1,’87. 

Franklin M. Bailey, Eureka; Coll. of Phys. and Surgeons, Chicago, Ill., Feb. 28,’88. 

John H. Barbat, San Francisco; Med. Dep. Univ. of California, Nov. 16,’88. 

Mary L. Briggs, Auburn; Med. Dep. Univ. of Michigan, June 26,’79. 

F. EK. Bunting, Lone Pine; Detroit Medical College, Mich., Mar. 20,’88. | 

Geo. J. Charlesworth, Riverside; Trinity Med. School of Toronto, Can., Apr. 25,’83; 
Royal Coll. of Physicians, Edinburg, Scot., Feb. 6,’84; Univ. of Trinity Coll., To- 

,  ronto, Can., Apr. 9,’85. 

Nelson H. Claflin, Riverside; Coll of Phys. and Surgeons of New York, Mar. 1,’69; Med. 
Dep. Univ. of Michigan, June 30,’69. | 

Chas. EK. Consellor, San Francisco; The Apothecaries Soc. of London, Apr. 15,’80. 

Rosamond I,. Cox, San Francisco; Med. Dep. Univ. of California, Nov. 16,’88. 

David Crise, Escondido, Jefferson Med. Coll., Pennsylvania, Mar. 9,’72. 

jous Edw. Cureton, Newville; Kentucky School of Medicine, June 30,’88. 

enison Deane, San Francisco; Cooper Medical College, Cal., Nov. 13,’88. 

Henry S. Delamere, Kureka; Med. Dep. Univ. Vermont, Burlington, June 25,’83. 

Edwin De La Rue, Reedly; Med. Dep. Univ. of Tennessee, Feb. 26,’86. 

Agnes M. EFigholz, San Francisco; Columbus Med. Coll., Ohio, Mar. 5,’86. 

Melvin B. Ester, San Francisco; Med. Dep. Univ. of California, Nov. 16,’88. 

Henry Furtney, Fresno; Coll. of Phys. and Surgeons, Keokuk, Iowa, Feb. 28,’88. 

Cou e Gaylord, San Francisco; Med. Dep. West. Reserve Univ., Cleveland, Ohio, 

eb, 25,’85. 

Orlando G. Gleaves, Redding; Northwestern Med. Coll., St. Joseph, Mo., Feb. 17,’82. 

William H, Greely, Pomona; The Coll. of Phys. and Surgeons of Boston, May 29,’84. 

Harvey W. Harkness, San Francisco; Berkshire Med. Coll., Pittsfield, Mass., Nov.10,’47. 

William C. Harrison, Los Angeles; Med. Dep. Univ. of Louisiana, Mar. 29,’82. 

Lesser Hirschkowitz, San Bernardino; Stats Examen Papers, Berlin, Ger., Dec. 29,’85. 

J. H. Johnson, Los Angeles; Coll. Phys. and Surgeons, Keokuk, Iowa, June 18,’78; 
Univ. of the City of New York, Mar. 8,’87. 

John Macleod, San Fran 21sco; Med. Dep. Univ. of Bishops Coll., Montreal, Apr. 5,’77. 

Elizabeth C. Mallison, San Diego; Woman’s Med. Coll., Penn., Mar. 17,’87. 

Robt. W. McCollum, Maynard; Starling Med. Coll., Ohio, Mar, 4,’85. 

Wm.C. McGillis; Med. Dep. Univ. Bishops Coll., Montreal, Can., Apr. 12,’81; Coll. 
Pays and Surgeons, Quebec, Can., May 11,’81° 

Wm. T. Merchant, Norwalk; Graefenberg, Med. Institute, Ala., Mar. 10,’60. 

Michael D. ake gaged Oakland; Faculty of Physicians and Surgeons, Glasgow, Scotland, 
Dec. 9‘’68; The Apothecaries Soc. of London, Eng., Aug. 26,’69. — 

Florence H, Ottmer, Petrolia; Cooper Med. Coll., Cal., Nov. 17,’87. 

Mary Gertrude Page, San Luis Obispo; Cooper Med. Coll., Cal., Nov. 13,’88. 

Jonathan M. Peel, San Francisco; Cooper Med. Coll., Cal., Nov. 13,’88. 

Henry B. Pinney, Los Angeles; MiamM1i ed. Coll., Ohio, Mar. 2,’74. 

Newton J. Rice, Escondido; Rush Med. Coll., Ill., Feb. 15, 87. 

Henry Holmes Scott, Riverside; Med. Dep. Victoria Univ., Montreal, Can., Sept. 6,’60. 

Geo. G. Shannon, Tulare; Med. Dept. Univ. of Michigan, Mar. 24,’75. 

Geo. B. Somers, San Francisco; Cooper Med. Coll., Cal., Nov. 13,’88. 

Frederick H. Stahle, San Francisco; Cooper Med. Coll., Cal., Nov. 13,’88. 

Arnold Strothotte, San Francisco; Albany Med. Coll., N. Y., June 10,’56. 

John B. Tennent, San Francisco; Cooper Med. Coll., Cal., Nov. 13,’88. 

Samuél Tevis,.San Francisco; Jefferson Med. Coll., Pa., Apr. 4,’88. 

T. J. Turpin, Jr., Corpus Christi, Texas; Jefferson Med. Coll., Pa., March, ’70. 

Lizzie R. Wass, Los Angeles; Women’s Hosp. M. Coll. of Chicago, Ill., Feb. 28,’82. 

Orswell A. Wheeler, Monrovia; Bellevue Hosp. Med. Coll., New York, Mar. 1,’67. 

John D. Wilson, Riverside; Univ. of Trinity Coll. Toronto, Can., May 5,’85. 

John B. Wood, Los Angeles; Rush Med. Coll., Ill., Feb. 20,’83. 

Effie D. Worley, San Francisco; Cooper Med. Coll., Cal., Nov. 13,,88. 

Minnie G. Worley, San Francisco; Cooper Med. Coll., Cal., Nov. 13,’88. 

Hiram G. Wychoff, Calistoga; Rush Med. Coll., Ill., Feb. 5,’68. 

Alexander J. Younger, San Francisco; Toland Med. Coll., Cal., Nov. 1,69; Med. Dep. 

) Univ. of the Pacific, Cal., Dec. 7,’70. 


——— 
~~ 7 - wks 5 
Fe a = 


— 
a eee “ . 


| 

’ 

; 
ayy 

$4 

iB 

# 

uP 

4, i 


of 
f 
Ww } 
M 4 
ig 
ei 
“ 
r 
a 
“st 
iat 
iY 
pe 
a 
ot 
D 
i 
Fy 
Pr 
Gd 
a 
Me 
Ne 
am 
ae | 
3 
i } 
f 


Re 
Sie wees! See e 
oe 


Fae pee 


- ~ “2 en 
Sere ee et 
ee eles 


. Occidental Medical Times. 


At thi@above meeting 66 applications were acted upon, Of these 52 were passed; two 
were rejected oh the ground of insufficient credentials; viz.: that of Dr. Frank O, 
Brainard, of San Buenaventura, and of Dr. O. V. Williamson, of Lodi. Four were with- 
drawn; two of which were referred to the other Boards of Examiners, and eight were 
laid over as incomplete. 


CHAS. E. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from November 17th to December 16th, 1888. 


Leave of absence for one month (to take effect on or about the 1st proximo), with 
permission to apply for an extension of one month, is granted Surgeon William E. 
Waters, Vancouver Barracks. Par.1, S. O. 129, Dept. of the Columbia, Nov. 9g, 1888. . 

Lieut. Colonel Smith, after being relieved by Lieut. Colonel Alden, will report in per- 
son to the Commanding Officer Department of Arizona for duty as Medical Director of 
that department; relievirig Lieut. Colonel Richard H. Alexander. Par. 10, S. O. 268, 
A. G. O., Nov. 16, 1888. 

Leave of absence for four months is granted Lieut. Colonel Richard H. Alexander, 
Surgeon; to take eftect from the date of his relief from duty as Medical Director 
Department of Arizona by Lieut. Colonel Joseph R. Smith, Surgeon. Par. 11, S. O. 
268, A. G. O., Nov. 16, 1888. 

The leave of absence granted Captain Edward B. Moseley, Assistant Surgeon, in 
Special Orders No. 67, (Nov. 12, 1888,) is extended three months. Par. 13, S. O. 275, 
A. G. O., Nov. 24, 1888. 

First Lieutenant William D, Dietz, Assistant Surgeon, will proceed to Fort Bayard, 
N. M., to appear as a witness before the General Court Martial in session at that post. 
He will then return to his station, Alcatraz Island, Cal. Par. 2, S. O. 72, Div. Pacific, 
Nov. 26, 1888. 

Major Francis LL. Town, Surgeon, is relieved from duty at San Antonio, Texas, and 
will report in person to the Commanding Officer Presidio of San Francisco, Cal., for 
duty at that station, relieving Major Henry R. Tilton, Surgeon ; and by letter to the 
Commanding General Dept. of California. Par. 19, S. O. 286, A. G. O., Dec. 8, 1888. 

Major Tilton, upon being relieved by Major Town, will proceed to West Point, N. Y., 
and report in person to the Superintendent of the U. S. Military Academy, for duty at 


that station; relieving Major Charles L. Herzmann, Surgeon. Par. 19, S. O. 286,S. G. O., 
Dec. 8, 1888. 


Official List of Changes in the Medical Corps, U.S. Navy (Pacific Station), 
from November 20th to December 2oth, 1888. 


P. A. Surgeon D. O. Lewis, from U.S. C. and G. S. steamer ‘‘ Hassler,’’ and to Naval 
Academy, Annapolis, Md. 

P. A. Surgeon Nelson H. Drake, from Nautical School Ship ‘‘St. Mary’s,’’ and to 
U.S. C. and G. S. steamer ‘‘ Hassler,’’ at San Diego; Cal. 
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ITEMS. 


An Army Medical Board will be in session in New York from May ist to 31st, 
1889, for the examination of candidates for appointment in the Medical Corps of the 
United States Army, to fill existing vacancies. Persons desiring to present themselves 
for examination by the Board will make application for the necessary invitation to the 
Secretary of War, before April 1, 1889, stating the place of birth, place and State of per- 
manent residence, and enclosing certificates based on personal knowledge from at 
least two persons of repute, as to American citizenship, character and moral habits. 
Testimonials asto professional standing, from Professors of the Medical College from 
which the applicant graduated, and of service in hospital from the authorities thereof, 
are also desirable. The candidate must be between 21 and 28 years of age, and a grad- 
uate from a Regular Medical College, evidence of which—his diploma—must be sub- 
mitted to the Board. Further information regarding the examinations and their 


oa may be obtained by addressing the Surgeon General, U. S. Army, Washington, 
Dp, <. 


Nitro-Muriatic Acid Baths by a New Method.—The cholera epidemic that 
visited Sacramento in 1850 was very fatal, 800 dying in a population of about 8,000. 
Amongst the well known characters in the city was J. S———, erstwhile a preacher, 
but then a gambler; he also dabbled in the healing art when occasion presented. 
Some members of the profession were discussing the situation in his hearing, when 
one of them remarked that nitro-muriatic acid baths might be of service. The follow- 
ing morning J. told the speaker that he had tried his new treatment and didn’t think 
much of it, when the following dialogue ensued: ‘‘ How did you give ittohim?” ‘I 
rubbed it in with a flannel.’’ ‘‘ What did he say?” ‘‘ He hollered like the devil.” 
‘How is he now?’’ ‘Oh, he died at two o’clock this morning!” 
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From the Ventriculus Callosus Gallinaceus. | 


A powder ; rescribed in the same manner, doses and combinations as Pepsin, used in all cases 
where Pepsin is required, with superior advantage. 


PIL: CHALYBEATE COMP. Warner & Co’s. 


Nux Vomica is added as an ingredient to Pill Chalybeate to increase the tonic effect when 
desired. Composition of each Pill: R.—(Chalybeate Mass.) Carb. Protoxide of Iron, 
gr.24%. Ext. Nuc. Vomicagr %. Doselto38 pills. Most advantageously employed 
in the treatment of Anemia, Chlorosis, Phthisis, Scrofula, Loss of Appetite, etc. 


PIL: ANTISEPTIC. Warner & Co’s. 


Each Pill contains: Sulphite Soda, 1 gr. Salicylic Acid, 1 gr. Ext. Nuc Vomica, ¥ gr. 
Dose 1 to3 pills. Pil. Antiseptic is prescribed with great advantage in cases of Dy - 
pepsia attended with acid stomach and enfeebled digestion, following excessive in- 
dulgence in eating or drinking. It is used with advantage in Rheumatism. 


PIL: ANTISEPTIC COMP. Warner & Co’s. 


Each Pill contains: Sulphite Soda, 1 gr. Salicylic Acid,1 gr. Ext. Nuc. Vomica, % gr. 
Powd. Capsicum, 1-10 gr. Conc’t Pepsin, 1 gr. Dose 1 to 3 Pills. Pil. Antiseptic 


Comp is prescribed with great advantage in cases of Dyspepsia, Indigestion and 
non-assimilation of food. 


The Curd of Cow’s Milk — 
Made as Soft and Digestible as that of 
Woman's Milk. 


‘‘From experiments which I have recently made — and my 


thanks are due to Prof. Salisbury of the Woman’s Medical 
College, for assistance —it seems that the claim which is made 
by the advocates of the MELLIN’S FOOD is true, and that the 
addition of this food to cow’s milk does cause it to break up in 


very small, flaky curds.’’— Dr. Chas. Warrington Earle, Professor 
of Diseases of Children, Woman’s Medical College, Professor of Obstetrics, 
College Physicians and Surgeons, Chicago, in his paper on Infant Feeding 
before the American Medical Association, May, 1888. 


Any physician having a case in which he desires to test MELLIN’s FooD can 
obtain a sample sufficient for trial, free of all expense, upon application. : 


Doliber-Goodale Co., Boston, Mass. 
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A NEW USE 


LIOUID PEPTONOIDS. 


Successfully used in Dissolving the False Membrane in Diphtheria. 
A Physician writes: ‘‘In an experience of over thirty years I have never used 
anything to equal your LIQUID PEPTONOIDS as a local application with a spray. 
It will dissolve the membrane and destroy the diphtheretic odor in less than.twenty.- 
four hours. I use the LIQUID PEPTONOIDS full strength as a spray, two or 
three times a day, in bad cases.”’ 

Used euccessfully by another physician in two desperate cases : 

‘‘T was induced to try LIQUiD PEPTONOIDS in two very desperate cases of 
DIPHTHERIA. I think’ I never saw throats more heavily coated with exudate than 
were these. and I think I never saw it more rapidly disappear than in these cases, 
by - uent spraying with your LIQUID PEPTONOIDS.” 

LIQUID PEPTONOIDS can be taken by patients unable to ingest food in any 
other form. In dyspepsia and loss of appetite its effects are positive, its digestive 
properties assisting in the digestion of food taken and its peptogenic properties 
quickly stimulating the natural digestive secretions of the stomach. 


PANCROBILIN. 


Prepared (in both Liquid and Pill form) from Extract of Pancreas and Bile. 

This preparation is designed expressly to increase the digestion and absorption 
of fats. 

We believe that the fat-digesting properties of pancreatine and bile are insepar- 
able, and that without their union in the, intestinal tract but little, if any, fat would 
be digested and absorbed. 

ANCROBILIN will b2 found of great service in Phthisis and other wasting 
diseases, Nervous Prostration, Constipation, Inanition, Malnutrition, Intestinal 
Indigestion and wherever there is a failure to assimilate fats. 

If the skin is first wet with LIQUID PANCROBILIN, the inunction of oils will 
be greatly facilitated. 

LIQUID PANCROBILIN is put up in pound bottles 

PILL PANCROBILIN is put up in bottles holding 100 pills. The coating of 
the pill will resist acid digestion, when given as directed, but will be quickly 
dissolved in the alkaline secretions of the duvdenum. 


Phospho-Caftein Comp. 


(Granular Effervescing. ) 
Formula for each PRO ny — 
Caffein. 
Acidi Phosphorici aa, grains, ss. 
Antipyrin. 
Ext. Apii. Grav. dulce. (Celery), aa grains, i. 
Sodium Bromide, grains, v. 

The Satisfactory results produced by PHOSPHO. CAFFEIN COMP. in Head- 
aches, Neuralgia, Insomnia, Neurasthenia and general Nervous Irritability, are not 
due to the effect of any one ingredient, but to the happy effect of the combination. 
A thorough series of comparative tests have demonstrated the superiority of the 
above formula over any other in tho market. 


REED & CARNRICK, New York. 
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SAN ITARIUMS AND HOSPITALS. 


Hospital for Children and Training School for Norses 


California Street, between Maple and First Avenue, 
SAN FRANCISCO, CAL. 


Objects of the Hospital. First—To provide medical and surgical care for sick children, 
this being the MAIN CHARITY of the Institution. No deserving case is ever refused. Second— 
To provide medical and surgical aid for women at ten dollars per week and upwards. This is 
one source of our revenue. Third—To educate Nurses; the design being to fit healthy youn 
women to engage intelligently in this work by a two years’ course of reading, lectures an 
practical nursing. Daily clinics are held at the Dispensary, 1016 Mission st., from 9 to 10 A. M. 
and from 3 to 4 Pp. M., for the sick poor. The Resident Physician will be in attendance at the 
Hospital until 12 m. to receive applications for admission. 


| OFFICERS. 
MRS, W. B. HARRINGTON. President... ............... eeuwlewve ok es el The Pleasanton 
MRS. WM. HARDY. 'Vice-President............ccc ccc cece cece vaceuuea 820 Sutter street 
Eee hl i ES cei cece cv ices acecce copecesecbocuuss 901 Sutter street 
Vee ec Re Bs BI, ie ccc cc ccc cwecccccecevscuccsses The Pleasanton 
MRS. L. L. DUNBAR, Recording Secretary...... ie ead edad as ace ein Coll 500 Sutter street 


MRS. JOHN F. MERRILL, Cor. Secretary, 1732 Washington st., N. E. cor. Van Ness ave. 


Attending Physicians. 


Isabel Lowry, M.D. Elizabeth R. C. Sargent, M.D., 
Emma S. Merritt, M.D. Oculist and Aurist. 
Mrs. Charlotte B. Brown, M.D. Harry M. sherman, M.D., 
Orthopedist. 


L. M. F..Wanzer, M.D. 

Edna R. Field, M.D. 

Agnes Lowry, M.D. 
Douglass W. Montgomery, M.D., Pathologist. 


Consulting Physicians. 


W. F. McNutt, M.D. 


Henry Gibbons, Jr., M.D. 
George H. Powers, M.D. 


O. O. Burgess, M.D. 
George W. Merritt, M.D. 


Annette C. Buckle, M.D. 
Chas. E. Blake, M.D. 
Resident Physician. 


Elizabeth M. Yates, M.D. 


KENSETT-ON-THE-SOUND. 


For private care and treatment of persons suffering from mild form of 
Insanity, Nervous Disease, and those adicted to the 
use of Stimulants and Narcotics. 


jan 12 


Careful medical and personal attention; greatest consistent freedom. Facilities for driving, 
bowling. batting, fishing. boating. Grounds shaded and sec uded; Surroundings 
healthful and very attractive. Accommodation ample. 


ADDREss, EDWIN EVERETT SMITH, 
Formerly Medical Director State Asylum, Morristown, N. J. 
40 miles from New York. . R. Station 5-mile River. Telegraph, Darien. 
aug P. O. ROWAYTON, CONN. : 


a 


WESTERN HOTEL, 


m@S to St1.S. cee Ge eee. 


Most Complete and Elegantly Furnished Hotel in Sacramento. 
Board and Room, $1, $1.25, $1.50 and $2 per Day. 


Free ’Bus to and from the Hotel. sept WM. LAND, Proprietor. 


eee: : 7 5 tal a 


ee ee eos 
ee eae 
= 
— 


=e Ss 


aaa SS 


na ——— 


et eee Se 
= 
nce .- - —— Fe A in Ga Pe ie en aan ~ -- 
preg a ee ae Ee, pea Oe aera, ne 


Fe meets ween a ed 


ae ee 
cen anagem pine 
2 


~ me — 


MEDICAL TIMES ADVERTISER. 


| | Nearly every physician has patients daily where Cod Liver Oil and 
Wi | Hypophosphites are indicated. To allt one who are not using 
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OF PU RE NORWECIAN 


Cop LIVE F OTL, 


WIXOITEL 


HYPOPHOSPHITES OF LIME AND SODA 


We would be pleased to have them send to us for a sample, which 
we will gladly deliver by express or post paid. SCOTT’S EMUI- 
SION is nearly as palatable as Milk, and will not separate or 
change; thus each dose is alike. 


50% of Pure Cod Liver Oil. 


FORMULA : Jeg Grains Hypophosphites of Lime. 
3 Grains Hypophosphites of Soda, to a Fluid Ounce. 


SCOTT & BOWNE, Mfg. Chemists, 


132 and 134 South Fifth Ave., New York City. 
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MAL De D MtiK 


The Perfect Food for 
Infants, Invalids and Aged People. 


N MALTED MILK we present a food prepared from PURE, FRESH COW’S MILK, 
combined with the extract of selected wheat and malted barley, in a dry, pow- 
dered form, which is soluble in water and thus ready for instant use; at the same 
time it may be kept on hand in any climate for any length of time. Owing to the 
diastatic action of the barley malt, the starch of the wheat has been converted into 
the soluble form of dextrine and grape sugar. The caseine of the milk in this food 
has also been pre-digested and divided, which causes it to form into creamy, light 
flakes, as in mother’s milk, it having been subjected to constant stirring and mixing 
with the extract of the cereals during the process of evaporation” in vacuo at low 
temperature, 
Malted Milk is not a semi-cooked, starchy preparation; neither will it germinate 
worms. These are very serious defects in other so-called milk foods now upon the 
market. 


A sample, with circular and formula, sent to any Physician on application. 


MALTED MILK CO., Racine, Wis. 
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SEARBY’S 


HOSPITAL 


We beg toinvite attention to Searby’s HosritaL Bep Pan, which has now been in 
use several years, being highly commended by the medical profession of this coast 
and of the Eastern States. The very general use of warm injections, both for pur- 
poses of cleanliness and medication, necessitated the manufacture of some suitable 
vessel to receive the fluid as it is dixcharged. Such a receptacle is now furnished 

in the Hospital Bed Pan. Especially in the case of those applications per vaginam, 
in which tne warmth itself is an imporlant factor, it is necessary that the good 
effect upon the circulation should not be counteracted by pressure upon the very 
parts designed to be relieved. It is therefore essential that the patient be kept in 
a recumbent position, and that she should not be exposed to cold; either during or 
after taking an injection. ‘The Hospital Bed Pan meets all these requirenients; itis 
of large capacity, and its form ix udapted at once to fit the body while lying down, 
and to prevent any spilling of the contents on the bed. For ordinary use, the Bed 
Pan is sold withuut the outflow tube shown in the cut, as it holds, when full, one 
gallon—large enough for most purposes. It is emptied through the handle C by 
unscrewing the cap !)} When, however, it is to be used in cases requiring a large 
volume of liquid, it ix sold with the “outflow attachment,” which consists of a rub- 
: ber tube running through the cap D into the handle C, und having near its lower 
end an elastic bulb by which it ix easily operated as a siphon to carry off the Jiquid. 
In this case the quantity of water used may bead libitum. The Hospital Bed Pan 
is also used for receiving rectal discharges, either with or without injections. For 
| this purpose it is better than the common porcelain bed pan, on account of its 
7 capacity anc form. It is easily kept clean and sweet, having no rubber or other 
retentive surface to hold offensive odors or secretions. All that is required is to 
wash it well with plenty of warm (not boiling) water every time it is used. 

Physicians on the Pacific Coast can order the HOSPITAL BED PANS either of us direct, 

or of any pharmacist in their own vicinity. 


SEARBY, ZEILIN & CO., 859 Market Street, San Francisco. 


jal2 


Take only and insist on “The Best of American Manufacture.” 


PLANTEN’S CAPSULES. 


KNOWN AS RELIABLE OVER 
50 Years for * General Excellence in Manufacture.” 
ESTABLISHED 1836. 


HL PLANTEN & SON, 224 William St, NEW YORK. 
HARD and SOFT CAPSULES, Filled, All Kinds 


(9 SIZES), 3, 5, 10 and 15 Minims; and 1, 25, 5, 10 and 15 Grammes. 


NEW ARTICLES ADDED: 


WINTERGREEN, SANDALWOOD, Pure, SANDALWOOD, 1-10 Cassia, JUNIPER, 
TEREBENE, ERIGERON, APIOL, Etc., Etc. 


IMPROVED EMPTY CAPSULES. 


EMPTY for Powders, 8 sizes CAPS U LBS | ae 6 sizes 
EMPTY for Liquids, 8 sizes Trial Box 25 Cts. RECTAL, 3 sizes 


- EMPTY CAPSULES FOR HORSES AND CATTLE, 6 SIZES. 
CAPSULES FOR MECHANICAL PURPOSES. 


N. B.—We make ALL KINDS of Capsules to order. New Articles and Private Formulas a 


Specialty. SAMPLES SENT FREE. SOLD BY ALL DRUGGISIS. 


a 
' 


—_— 


iti 


MEDICAL TIMES ADVERTISER. 


University of California 
MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


SESSION OF 1888. 


HORACE DAVIS, Av Me.ceccccecsesecces saan sonedsihinns snubhianmeaabeehedibuadinnsbeetne President of the University 
G. A. SHURTLEFF, M. D......Emeritus Prof. of Mental Diseases and Medical J urisprudence 
R. BEVERLY COLE, A.M., M. D., M.R.C.S8., Eng...........Prof. of Obstetrics and Gynecology 
Ds Wee FE iig Bee Bi picotsonscnstpooncocacsccccvacssscoccccssconsscesstanaveneces Prof. of Physiology and Microscopy 
W. F. McNUTT, M. D.. M.R.C.P., Edin., etc...... Prof. of Principles and Practice of Medicine 
ROBE. Ai BORA IN, Bho D.....ccecccccccccecocceces Prof. of Clinical and Operative Surgery. Dan 
Pe ee Be Bhi vethescsccvccccccccconcsevecspns es Prof. of Principles and Practice of Surgery 
F. B. KANE, M. D., F. R.C.S. I........... yes coaeguoneneoess Prof. of Clinical Medicine and Pathology 
A. L. LEN GFELD, i ikic chives sdtnbiavonnnsevabe Prof. of Materia Medica and Medical Chemistry 
Wes Boe Ate Be a Bee Mace ceinsccesscccnconsansicns Lseiisliliy oucduabengieeceoss senintetsesacesebeaseones Prof. of Anatomy 
WM. WATT KERR, A.M., M. B., C. M., Edin. 

BO hg Bik EE ME IRE Bo sass scesscgeeecesonsessoueceess sansbiseneaticoronse onrem Prof. of Diseases of Children 
We Eh, BEA Dy Bike Diciissecccesccecee biidaniieniieisy Prof. of Mental Diseases and Medical Jurisprudence 
WASHINGTON AYER, M. D......................... Gees Andean svvuadsanhiheavesseensuadtabiiesnene dT GE te 
eB Bd WE Mee BE is ccsacevececcceccececscesccccsccceceseens cuca dvieus Prof. of Ophthalmology and Otology 
RP We Fe Be Dive heb tic cccecccenvccccecs seeueuudueis ssid veiuibcalokai wad in ivle venaical Demonstrator of Anatomy 
ee, ee ii iescte cies 6 2sindddscidacchnonsnaacdedubanaucaecoongnaviooss-coanensetesacibenegabasustes teendola Curator 


The Collegiate Year is divided into a REGULAR and PRELIMINARY TERM. The PRELIMINARY 
Term begins March lst and continues ten weeks. The RrGguLar TreRM begins June lst and 
continues five months. During these terms all the branches of medicine and surgery are 
taught, didactically and clinically. Regular clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical 
chairs have charge of wards and possess every advantage for the instruction of students. 
There is also an active clinic conducted three times a week at the College building, where a 
large number of patients are examined and treated before the classes. Didactic lectures are 
given daily by the Professors, and evening recitations are held three times a week. 
co ane dissecting room is open throughout the entire year. Material is abundant and costs 

ut little. . 

It will thus be seen that the course of instriction, which extends through seven and one- 
half months of the year, aims at the development of practical physicians and surgeons. The 
great advantages possessed by the Medical Department of the State University, enable the 
Regents and Faculty to commend it in an especial manner to those seeking a complete and 
systematic knowledge of the medical profession. The facilities for bed-side study have been 
largely increased of late, and the student will find opportunities at his command which, for 
comprehensiveness, sre nowhere surpassed. 


THREE YEARS’ COURSE. 


In response to the general demand, both in and out of the profession, for a higher degree 
of proficiency in medical education, the Medical Department of the State University was one 
of the first in the United States to adopt the three years’ term of study. No student can pre- 
sent himself for final examination until he has attended faithfully three regular courses of 
lectures and clinics. While this requirement entails nu extra expense in the matter of fees, 
it is w still further guarantee that none shall bear the diploma of the State Medical School 
but those thoroughly qualified. . 


FEES. | 
IEE IEEE SEEN SOLE ADELE ENS TRE GOT SEN OLE TORN IS TOOL EAE INGE $ 5 
Demonstrator’s Ticket..................ccccece: TOES GI WOOT 2, SER og EP he Ss BARE ERODES EINE Co Nel Pd Re RE PERE So 10 
OE RR. LETS SG ILE TANS PE ALOIS PAIR ULG ONDE IIE AMES CTU 130 
pS gS ERE RET SURE MN Ce RuME aie aranen were ama etnaee 130 
hird Course of Lectures gratuitous for such as have paid for two full courses. 
Graduating Fee......... Bed adc ackass ce uhicathékiscteeldieds tamed susicil abit Cub hesisbck See 40 


For the Annual Announcement and Catalogue giving Regulations and other information, 


Address, 
R. A. McLEAN, M. D., Dean, 603 Merchant St., S. F. 
sept 
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University of California, Dental Department, 


TolandSHall, Stockton Street, bet. Chestnut and Francisco Sts., San Francisco, Cal. 


FACULTY. | 
HORACE DAvIs, A.M.------ President of the University and ex-officio President of the Faculty 
JOSEPH LE CONTE, M.D., LL. D---.--------._----_.-.._......_.__._Honorary Professor of Biology 
C. Ten SER sy SP Dice eens nnsceriemntnesiasichimianiainiiedl Professor of Mechanical Dentistry 
W.. By ey et ee ck Professor of Principles and Practice of Surgery 
A. Tipe ea ON Ng Bi Biesserents cneesh ni mennbnaichenbiidemretiey wits Siniiiacaoae Professor of Chemistry and Materia Medica 
WILDS 2s RAE Bi inn nck pcmcia usin aan eae ee Professor of Anatomy 
MAURICE J. SULLIVAN, D.D.S--------------- Professor of Dental Pathology and Therapeutics 
1. Lge Eee en ar I ties weisltrmtanente enensosisiinen ia Professor of Operative Dentistry and Dental Histology 
A. A. SPRRCONA, ALB. MDP citi ddan a Professor of Physiology 
DEMONSTRATORS. 
MoE. GABBS, DDS orn } Demonstrators of Operative Dentistry 
CHE ARR Be EB Occhio ecb eccs sda diss ins nee asennad Demonstrator of Mechanical Dentistry 
Re ey ek tt ik ct rernerdee decent Assistant Demonstrator of Mechanical Dentistry” 
JOHN Bs WILLSAMBONM, BED)... 6 npodintncd conn nee meenncin en Demonstrator of Anatomy 
HENRY Tn TV ER Pee a lilecc Ei cic eine stndcauilinancue Assistant Demonstrator of Anatomy 


CLINICAL INSTRUCTORS. 


H C. DAvis, L.D.S.  W. E. PRIcE, D.D.S. THOMAS MORFFEW, D.D.S. 
B. W. HAINES, M.D., D.D.S. MAx SICHEL, IL. VAN ORDEN, M.D. 
H. EK. Knox, D.D.S. W. B. KINGSBURY, W. Woop. 

A. F. MCLAIN, M.D., D.D.S. 


REQUIREMENTS FOR ADMISSION.—Every candidate for admission must be 18 years of age. 
Unless already a matriculate of the University of California, or of some other recognized college 
or university, or a graduate of some recognized academy or high school, or holding a teacher’s 
certificate, he must pass an examination in Arithmetic, Geography, English Grammar and 
Composition, U. S. History, Natural Philosophy and Chemist 


REQUIREMENTS FOR GRADUATION.—The candidate for the degree of Doctor of Dental 


Surgery must have attained the age of 21 years. He shall have passed a satisfactory examina- . 


tion, both oral and written. He shall have studied dentistry THREE years, including two 
courses of lectures, one of which shall be at this institution. Graduates in medicine may 
apply for the degree of D.D.S. after having had two full years of practical instruction or. ex- 


perience in dentistry, one year of which, including one course of lectures, must be spent in 
the Dental Department of the University of California. 


For announcement, terms, and further information, address . 


C. L. GODDARD, Dean, 
131 Post St., San Francisco, Cal. 


The California College of Pharmacy 


(Department of Pharmacy, University of California.) 


sept 12 


Bue OU Li ae 
HOT, 50 i awed kt ccckub sd cuat President of University of California 
W TS SAM 2 We te. ide PEG oc ccc eseecscweuevteas eveees Professor of Chemistry 
HERMANN Hi ME. MLD... on. cc Scene cc ce cuccssce esac cet sue ee) ienenennananenIn: amen guna 
Wee ee a wile. cc ccaccnbiacacbacks Professor of Materia Medica 
EDWARD W. RUNYON, PH.G......... ceeade (Weveaets ke Professor of Pharmacy 


THIS IS THE ONLY COLLEGE OF PHARMACY ON THE PACIFIC COAST. 
Its Course of Instruction is similar to those of Eastern 
Colleges and equally thorough. 


The Seventeenth Annual Course will begin April 3, 1889, and continue to October Ist of the 
same year. Lectures will be delivered on Chemistry, Materia Medica, Botany, Theoretical 
and Practical Pharmacy. 4rrangements have been made to provide Laboratory Instruction 
in Chemical and Pharmaceutical Work, and in every respect efforts will be made to keep pace 
with the rapid advancement of Pharmaceutical Science. ; 

_ Graduates in Pharmacy of this College are pormitted to present themselves for examina- 
tion for the Degree of Doctor of Medi-ine in the Medical Department of the University of 
California «nd in the Cooper Medical College, after attending either of these schools two years 
instead of three, as required of other students. The fees have also been reduccd in like pro- 
portion to graduates in Pharmacy. This generous concession is a gratifying evidence of the 


value of pharmaceutical instruction, and should not be overlooked by young men who design © 


to make the practice of medicine their ultimate object, Graduates of such medical colleges as 
are recognized by the American Medical Association will be permitted to present themselves 


for examination for the degree after one year’s attendance at this College, provided they have 
complied with all the other conditions for graduation. | 


For Prospectus, Terms, and further information, address 
: EDWARD W. RUNYON, Dean of the Faculty, 
Sept 12 53 Stevenson Street, San Francisco, Cal. 
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Cooper MepicaL CoLLeGe, 


Successor to the Medical College of the Pacific, 


SAN FRANCISCO, CALIFORNIA. 
FACULTY. 


L. C. LANE, M. D., Professor of Surgery and 
President: | 

C. ial ta M. D., Professor of Phy- 
siology. 

ADOLPH BARKAN, M. D., Professor of 
Ophthalmology and ih 

JOSEPH H. THE, M. D., Professor of 
aed A and Hist logy. 

HENRY GIBBONS, JR., M. D., Professor of 
Obstetrics and Diseases of Women and 
Children. 

W. A. DOUGLASS, M. D., Professor of Clin- 


|, W.DdD.d OHNSTON, M.D., Professor of Chem- 
istry and Toxicology. ' 
R. A. PLUMMER, M.D., Professor of Anat- 


omy. 

CHAS. H. STEELE, M. D., Professor of Ma- 
teria Medica and Therapeutics. 

SAM’L 2. L. POTTER, M. D., Professor of 
Br oy and Practice of Medicine, 

J. F. MORSE, M. D., Adjunct to the Chair 
of Clinical Surgery. 

W.S. WHITWELL, M. D., Adjunct to the 
Chair of Obstetrics. 


ical Surgery and DEAN. CHAS. E. FARNUM, M. D., Demonstrator 
J. O. HIRSCHFELDER, M. D, Professor of | of Anatomy. ae 

Clinical Medicine. ALBERT ABRAMS, M. D,, Demonstrator 
CLINTON CUSHING, M. D., Professor of | of Pathology. 

Gynecology. 


This College requires attendance upon three full courses of lectures, commencing in June 
of each year. A matriculating examination, or other evidence of possessing a fair Eng- 
lish education, will be required on entering. 

The College building was erected with special reference to its uses, and is elaborately 
supplied with apparatus for illustration and instruction. ees 

The Regular Course commences with the first Monday of June of each year and termi- 
nates with October. 

The Intermediate Course commences on the second Monday of January of each year and 
continues for sixteen weeks. Although attendance upon this Course is not obligatory, 
a ah for third course students, it is earnestly recommended that all attend who can pos- 
s oO 89. 

Clinics are given regularly at the City and County Hospital (450 beds) and the Morse Dis- 
pensary, where several thousand patients are treated annually. 

Dissecting may be prosecuted during the entire year. Material is abundant, and through 
climatic influences and oer preparation its decomposition is so retarded as to permit the 


most deliberate study of anatomy. 

FE ws. 
SEES AS Sk OR ee sk gee gal $ 5 00 
Nee eae knw wa cb bb 08% oa caw eee 10 (0 
Firat Course of Lectures.  —......... esc ecae. «aed c& Chk cae 130 00 
i eeu dee celeb ccecucuncccocdvaciuey 130 «0 
Nee a ak pda be 40 00 

Sd ci clitns ind ehaunt ee ead Chub b dub ces aes uae $315 00 


No charge is made for the Third Course of Lectures, except to those who have not pre- 
viously attended lectures in this College. A charge of $25 will be made on entering at the 
Intermediate Course, which, however, will be deducted from the fee for the succeeding 
Regular Course. 


Requirements for Graduation. 


1. The candidate must be of good moral character and at least twenty-one years of age. 


2. He must have attended three Regular Courses of Medical Lectures, at least one of 
which must have been delivared in this institution; one Intermediate Course, and two 
Courses of Clinical Instruction. Attendance upon the Intermediate Course alone will not 
fill the conditions of this requirement. 


3. He must have attended at least one Course of Practical Anatomy in the Dissecting 
Room, and present evidence of having dissected the entire subject. 


4. He must write a Medical Thesis, and submit the same to the Faculty on or before the 
first of October. 


5. He must have successfully passed the examination required by the Faculty, and have 
paid all fees due the College, 


Students may obtain good rooms and board at prices varying from $5 to $10 per week. 
For further information, address 


HENRY GIBBONS, Jr, M. D., Dean of the Faculty 


sept - 920 Polk Street, corner Geary, San Francisco, Cal 
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GRADUATE INSTRUCTION 


IN THE 


Medical School, Harvard University 


The Medical School of Harvard University has arranged a greatly en arged and 
improved plan of instructiuyn for graduates, embracing all the bianches of practical 
and scientific medicine, in which graduates of medical schools may feel the need of 
advanced or special training. It is designed to supply those opportunities for clinical 
an laboratory study which have hitherto been sought in Europe by recent gradu- 
ates and practitioners of this country, and by means of repeated short courses 
to limited numbers to give the practitioner the advantages to be derived from 
personal instruction in the following subjects: Anatomy, Physiology, Histology, | 
Medical Chemis:ry, Pathological Anatomy, Clinical Medicine, Surgery, Obstetrics, 
G\necology, Dermatology, Syphilis, Ophthalmology, Otology, Laryngology and 
l.\hinology, Neurology, Mental Diseases,. Discases of Children, Legal Medicine, 
Hygiene, and Bacteriology. 

Instruction in the graduate courses is entirely distinct from that of the under- 
vraduate department of the school, but students of the former will be admitted also 
t» all the regular lectures (not clihical) of the latter without extra charge during 
their term of connection with the school; to the new and extensive laboratories, 
which are known to be inferior to none in America, and to the clinical advantages 
atforded by the hospitals of Boston, which furnish abundant mate :ial for all purposes 
of instruction. 

The courses in this new plan of instruction will begin December 1, 1888, unless 
otherwise specified in the full announcement; for which, and for all other informa- 
tion. address DR. HENRY P. BOWDITCH, Dean, Harvard Medic:l School, 
Boylston Street, Boston, Mass. ja3 


MICROSCOPICAL EXAMINATIONS. 


HH HS. 
Microscopical Examination and Diagnosis of Tumors and Morbid Tissues, $10 00 
Microscopical Examination of Urine and Pathological Fluids, - = 500 
Examination of Secretions and Excretions for Microorganisms, - - 10 00 
Charges for other examinations in proportion. 


Address, ALBERT ABRAMS, M. D., 
112 Mason Street, San Francisco. 


apr 


~ 


DOCTOR, "222% Bras sire? * 


Partners, Assistants and Substitutes Furnished. 


SOME FINE LOCATIONS FOR SALE. 


é@ Send full parjiculars, with stamp. ADDRESS: 


DR. E. G. JONES, 372 Union Avenue, 


dec 12 PATERSON, N. J. 
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LAW BATTERY. 
Neat — Clean — Handsome — Efficiency High. 
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WS a = | broken by carelessness. 
RS ee ft Z > For a wide range of current 
SSS strength, we recommend fifty 
cells. Some, however, using 


BAILEY CURRENT REGULATOR | ‘23 sorstetursent Sues 


For regulating the strength of current or dosage. | 48 Many as sixty cells. 

This NEW instrument perfectly supplants the Switch- 
anes ot ae sae agg —— + modifying ne cur- 
rent. It is far better, also cheaper. It imposes UAL 
‘WORK upon all cells of the BATTERY. 2 PRICE, PER CELL, $1.50 

CURRENT CIRCULATION IS PERFECT. | 

From full strength of the battery down toa current so 
feeble as to be imperceptible to the most sensitive or- ‘ ; | ae 
gan, and corel dep pt Bag “geo ed of breaks in the | Special Price to physicians or- 
circuit or sudden shocks to the patient; a very impor- . 
tant feature. Withthe REGULATOR thereis a ating dering 30 or more, 
in the number of wires leading from the battery, as 


only two are necessary. Price, #10.00 Net. #1.00 per Cell, Net. 
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MILLIANIPERE -METER. 


For INDICATING the strength of CURREN' or DOSAGE. 


The seale is graduated in thousandths of an Ampere, called MIL.LiAx- 

PKRES and has a range from Zero to 250. Extremes of current employed 

~ are never lessthan # nor more than 250 Milliamperes. This instrument 18 

indispensable to the physician who desires to intelligently employ elec 
tricity in his practice. PRICE #25.00 NET. 
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No more Rule of Thumb in Electro-Therapeutics. 


The apparatus here indicated opens the door for Scientific and Propet 
Methods. COMPLETE OUTFITS, including 50 cells. Improved Law Bat 
tery, Current Regulator, Milliampere-metre, Electrodes, snonges, Cords, 
Wire, Support for Instruments, etc., all complete, price $100 net. The 
same complete Continuous Current Outfit, combined with the best and mo*t 
complete Faradic Apparatus, price $130.00 net. 


LAW TELEPHONE COMPANY, 


feb 12 112 Liberty Street, New York. 
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MEDICAL as ES ADVERTISER. 


POSITIVE MEDICATION, 


WITH POSITIVE AND DECIDED RESULTS, 


X1xX 


By the Employment of the 


VIBURNUM COMPOUND 


OF —— 


Dr. HAYDEN, 


In Female Disorders and Spasmodic Affections of 
Both Sexes. 


TWENTY—Two YEARS before the profession without accident or complaint ; 
Absolutely safe and free from all narcotics or poisons ; 
Prompt and reliable in its action, with no unpleasant sequele. 


The Viburnum Compound of Dr. Hayden is employed in the leading 
hospitals and remedial institutions and by the most eminent physicians 
and gynecologists, with marked success. 

We have the testimonials of 


FIVE THOUSAND PHYSICIANS, 


Testifying to the great merits of the VisurNuM CompounpD of Dr. 


Hayden —more than were ever given before to any special remedy in the 
world. 


Dispensed by all reliable apothecaries. 
oz. bottles, 


For formula, report of cases, treatment, special directions, and much 
other interesting matter, and the written testimonials of 


ONE THOUSAND PHYSICIANS, 
Send your address for our eighty-page Illustrative Handbook, /ree. 


THE NEW YORK PHARMAGEUTIGAL GOMPANY. 


BEDFORD SPRINGS, MASS. 


Put up in 4 oz., 10 oz. and 16 


aug 12 


* 
ye 
y 
i 
my 
“a 
. iY 
Pa 
al 
» et 


—edarhan anata assent eee A GS LT IN 


a - 


nee 


bie ' 
parre Gloetey 


ht 


ee ae 
RR RE GO 


te OE ITS Oo Ree 
- - , , o— 
_ 


a Bi irae analy li . a en ne Mn alllitin 
< ; ie 


™! 


oa 
Sie thy: 


eI fas OR ip a aan Te ect 

& ie ear oe on ae ee 

oer A 7 et pe " 
ROM Ss TE 


ee re NRE iy 


2 ae j 
BS %& 


oe 


“ wis be 
A casws i eS es 
Pecrmeen: 


Pia ee 


ie ce oats a Nels a ag a ee x 
es aaet al an ay Ne a ee Se Sao a i "eam ere li egg he 
es * oth Se ; - ; 


¢ oe Ca ee 

~ 2 ait. 

pt a te aa ete 
“< i eee é —— “= - ~ 
ot eee oer ncn 


it 5 B 
‘ ob re 
a age he tte 
pan ee in? ; a 
i. - one ye “ 
apdige: 
+> 4 


a eat Fe a I Se a ge ata al Zale nl Sn ee tad ee 
Lo RR Nl OR, OR OR «gt OE ee 4 megs Sa ar: = 


mo 
- a Se ed 
A a a Te te ee 


OSS IT EL LEC 


MEDICAL TIMES ADVERTISER. 


In the season now almost upon us, when Cholera Infantum and other formidable diseases 
of children, incident to climats are usually so fatal,h-BOVININE will be found a sheet 
anchor in its ability to sustain the strength of the little ones and enable them to recover from 
the prostrating cffects of disease and pernicious feeding so rife in the Summer Solstice. 

A knowledge of the merits of BOVININ E is of the greatest importance to physicians whose 
daily practice brings them in contact with children who are suffering from acute exhaustive 
diseases or are in the critical stages of develupment. 

Made as it is from the juices of lean, raw meat, it affords to the blood making organs the 
necessary material for new and vitalized blood in a condition for immediate utilization. For 
this reason, when given alone or in addition to the regular diet, it is especially efficacious in 
restoring convalescents to a normal condition of health. It contains all the active tissue- 
building materials of lean, raw meat in a soluble and patatable form, and furnishes a more 
easily digested food than milk, and, given in equal quantity, three times as much nutriment. 
It conlains also all the meat salts so necessary to the proper growth of the body and its organs. 
To these facts may be ascribed its effectiveness in conditions of mal-nutrition. 

It builds up pale and sickly children, increasing both weight and strength, gives color to 
the cheek and lips, makes the flesh firm and rosy, nourishes the nervous system properly, 
removing a frequent cause of fretfulness and crying, supplies material for bonez and teeth, 
and lays the foundation for a vigurous and healthy childhood by providing those elements 
reas to sustain the body and build up sound tissues. 

n stomachic and intestinal troubles of childhood, proceeding from indigestion, its adminis- 
tration is followed by marked benefits, while bottle-fed infants thrive wonderfully upon it 
five to fifteen drops being added to each feeding. A decided change for the better is often 
seen in weakly infants in twenty-four hours. 

It is retained and assimilated by the weakest stomach when all else is rejected. By injec- 
tion alone it will sustain life for many days, when from the condition of the throat, as in 
diphtheria or severe scarlet fever, NOTHING can be swallowed. Milk is the best vehicle for its 
administration. : 

W hen the vital powers of nursing mothers are severely taxed, and the system is breaking 
down because of the drain uponit, BOVININE is of the greatest service by its tonic and food 
properties. It stimulates the appetite, betters digestion, sustains and invigorates the over- 
taxed powers, and increases the quantity and quality of the milk. 

It is indorsed, after eight years’ trial, by the leading members of the medical profession, of 
all schools, and is in use in all the children’s hospitals and homes throughout the country. * 


‘During the last four months of his sickness the principal food of my father, General Grant, 
was Bovinine and milk, and it was the use of this incomparable food alone that enabled him 
to finish the second volume of his personal memoirs. 


*‘October Ist, 1885. Frep. D. GRAnNT.”’ 


Carefully prepared from the formula of the late James'!P. Bush, ly the 
J. P. Bush Manuracturine Co., 44 Third Ave., Chicago, IIl. 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 


Principal Office, 2 Barclay St. (Astor House), New York. 
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A Powerful Uterine Tonic and Antispasmodic. 


The most perfect compound ever offered to the medical-profession for the relief of the follow- || | |} 
ing female disorders: Dysmenorrhea, Amenorrhea, Menorrhagia, Leucorrhea, Subinvolution, | |} 
Puerperal Convulsions, Relaxed Conditions of Uterus and Appendages, and threatened abortion; | |} 
directing its action ina most remarkable manner to the entire uterine system as a general tonic | | 


and antispasmodic, and in cases of impaired vitality, complete restoration follows its use. 


This happy combination is the result of an extensive professional experience, ranning through | |} 
a series of years, in which the constitu2nt parts have been fully tested, singly and in combina- || J 
tion, in various proportions, until perfection has been attained. We, with the profession, have 


no regard for secret remedies. 


‘DIOVIBURNIA® 


Is prepared for prescribing exclusively, and the Formula as given, will commend itself to every | 


intelligent physician. 


FORMULA. 


Viburnum Prunifolium, Viburnum Opulus, Dioscorea Villosa, Aletris Farinosa, 


Helonias Dioica, Mitchella Repens, Caulophyllum Thalistroides, Scutellaria Laterifiora. 
Every ounce contains ? dram each of the Fluid Extracts. 


DOSE: For adults from a dessert to a tablespoonful three times a day, after meals. 


In urgent cases, 


where there is much pain, doses may be given every hour or two, ALWAYS IN HOT WATER. 


The ski'l of a highly accomplished pharmacist and thorough chemist was required to combine 
the resinoids in a palatable, effective and elegant form, and at the same time retain and enhance 


the therapeutical action. 


Jno. B, Johnson. M.D., Professor of the Principles 
and Practice of Medicine, St. Louis Medical 


College. 
St. Louis, June 20, 1888. 


I very cheerfully give my testimony to the virtues 
of a combination of vegetable remedies prepared by 
a well known and able pharmaceutist of this city 
and known as DIOVIBURNIA, the component parts 
of which are well known to any and all physicians 
who desire to know the same, and therefore have no 
relation to proprietary or quack remedies. [ have 
employed this medicine in cases of dysmenorrhea, 
suppression of the catamania, and in excessive leu- 
corrhea, and have been much pleased with its use. 
I do not think its claims (as set forth in the circular 
accompanying it) to be at all excessive. I recom- 
mend its trial to all who are willjng to trust to its 
efficacy, believing it will give satisfaction. 


Respectfully, 

i C4 y§ 
/ . 
a 


q, 


yy 


L. Ch. Boisliniere, M.D., Prof. Obstetrics, St. Loui: 


Medical College. St. Louis, June 18, 1888. 
I have given DIOVIBURNIA, a fair trial anc 
found it useful as an uterine tonic and antispasmodic 
relieving the pains of dysmenorrhea and 
the uterine functions. I feel authorized to give thi: 
recommendation of DIoVIBURNIA as it ig neither a pa 


tented nor a secret medicine, the formula of whic] 


having been communicated freely to the medica 
profession. 


LD Ch. Rorshnrete md. 


H. Tuholske, M,D., Prof. Clinical Surgery and Sur 
gical Pathology, Missouri Medical College; als 
Post-Graduate School, St. Louis. 

St. Louis, June 23, 1888. 
I have used DioviBuRNIA quite a number of times 
sufficiently frequently to satisfy myself of its merit: 


It is of unquestionable benefit in painful dysmenoi | 


rhea, it possesses antispasmodic properties, whic 
seem to especially be exerted on the uterus. 


AH. Le hoGtke 


To any physician, unacquainted with the medicinal effects of DIOVIBURNIA, we will mail pan 
phlet containing full information, suggestions, commendations of some of the most prominent practitione) 
in the profession, and various methods of treatment of uterine disorders, also a variety of valuable pr 
scriptions that have been thoroughly tested in an active practice. 


DIOS CHEMICAL CO., ST. LOUIS, MO, U.S. A. 
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JOSEPH HAHN & CO. 
Importing and Wholesale Druggists, 


SACRAMENTO, CAL. 


E take pleasure in informing you that we can now compete with the largest 

surgical instrument dealers in the United States. We have just succeeded 
in securing the sole agency of A. L. Hernstein’s Superior Surgical Instruments, etc., 
and have now in stock a full line of all leading instruments, which we are offering at 
New York (lowest) prices— that is, 25 per ct. discount from catalogue (or any which 
you may have), ‘feeling satisfied that the profession as well as the trade will appre- 
ciate these advantages. We will be pleased to have you call and examine our stock, 
or will forward any instrument by mail or express. Satisfaction guaranteed. 
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| apl parationt. etc. 
THE CELEBRATED “BURT'S” 
DUNLAP HATS. Five Suozs. 


WEINSTOCK, LUBIN & CO. 


GENERAL OUTFITTERS, 
400 to 410 K Street, - - Sacramento, Cal. 


-_- —-s — => —_—. ll 
~ 
. 


LARGEST GENERAL RETAIL HOUSE ON PACIFIC COAST. 


Best English and American Illustrated Catalogue, 


NECKWEAR. 7 | FREE. 
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WILLIS & RAY, 


DISPENSING CHEMISTS. 


212 J St., bet 2d and 3d, and cor. 9th and K, 


SACRAMENTO, CAL. 


A large assortment of TRUSSES, Silk Elastic Stuckings, 
Abdominal Supporters, Shoulder Braces, etc., 


etc., at Reasonable Prices. 


Sacramento Dental Depot, 


FRED. KOLLIKER, PROPRIETOR. 


aug. 12 


All kinds of Dental Instruments, Gold Foil, Gum and Plain Teeth. 
A full line of the S. S. White Mfg. Co’s Goods always on hand. 


Nitrous Oxide Gas in 100 and 500 gallon cylinders. Save 7/ME and 
EXPRESSAGE. Goods at Eastern Catalogue Prices. 


Correspondence solicited. P. O. Box 356. 


aug 12 


J. H. A. FOLKERS & BRO. 


IMPORTERS OF 


Surgical Instruments and Dental Goods 


MANUFACTURERS OF 
Trusses and Apparatus for Deformities, etc. 


DEALERS IN FINE CUTLERY, ETC. 


No. 118 Montgomery Street, San Francisco 
Next door to Occidental Hotel Entrance. 


Sole Agents for Geo. Tiemann & Co., N. Y. Catalogue free on application. 
jan i2 


Southwest cor. Sixth and J Sts., Sacramento, Cal. 
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FELLOWS’ HYPO-PHOS-PHITES. 


(Syr: HyporHos: Comp: FEtiows. ) 


It eae the Essential Elements to the animal organization— 
Potash and Lime. 


The Oxydizing Agents—lIron and Manganese. 
The Zonics—Quinine and Strychnine. 


And the Vitalizing Constitwent—Phosphorus. Combined in the 


form of a Syrup, with sLIGHT ALKALINE REACTION. 


It differs in effect from all others, being pleasant to taste, acceptable 
to the stomach, and harmless under prolonged use. 


It has sustained a high reputation in America and England for eft- 
ciency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, 
and other affections of the respiratory organs; and is employed also in 
various nervous and debilitating diseases with success. 


lts curative properties are largely attributable to stimulant, tonic, and 
nutritive qualities, whereby the various organic functions are recruited. 


In cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 


Lis action is prompt, stimulating the appetite and the digestion; it 
promotes assimilation, and enters directly into the circulation with the 
food products. 


The prescribed dose produces a feeling of buoyancy, removing de- 
pression or melancholy, and hence is of great value in the treatment of 
mental and nervous affections. 


From its exerting a double tonic effect and influencing a healthy 
flow of the secretions, its use is indicated in a wide range of diseases. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VHSEHY ST., NHW YORK. 


Circulars sent to Physicians on application. 


EFor Sale by all Drugsists. 


jan 12 


